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STEPHEN COLLINS FOSTER 
A Psychiatric Study 


BY JAMES HARDIN WALL, M. D. 


The story has been told many times, and in its bare outline, is extremely 
commonplace, On a winter morning in 1864, an aleoholie song-writer is 
found in his room in the Bowery, dying from injuries ‘‘accidentally re- 
eeived.’’ He is alone, apparently penniless, and three days later, dies in 
Bellevue Hospital. 

A physician, finding this history in the Bellevue records, might pass over 
it quickly. Another derelict had drifted beyond medical help; another 
unsuccessful artist had died, so to speak, in his attic. But this man’s name 
was known wherever songs were sung. Ilis body was claimed by influen- 
tial relatives and taken back to Pittsburgh. Ilis own compositions, which 
we love today, were played at his funeral. For his name was Stephen Col- 
lins Foster. 

The relation of genius to aleoholism has supplied a fascinating problem 
for those psychiatrists who enjoy turning a modern searchlight on historical 
personalities. Just how true a clinical picture can be drawn by this method 
is a matter of conjecture, for records are often meager and the imagination 
must fill in many blank spaces. 

Foster’s life, fortunately, is fairly near us in point of time, and although 
there are, of necessity a few gaps in the story, the essential facts of the case 
history are there for us to read, in family letters and personal reminiscenses 
collected by his able biographers.* 

Since the recent revival of interest in Foster and his songs, the outline 
of his life has become familiar. His father was a man who spread his in- 
terests too thin and was not a success in anything. He found difficulty in 
supporting his family and the older children gradually took over the re- 
sponsibility. He had little or no sympathy with the musical interest of his 
son, Stephen, and was unable to encourage in a material way the career 
of his gifted child. In the light of later developments, it may be remarked 
that the father was a fanatie in the temperance cause, and so raised the 
ire and jealousy of the local clergy that one of them spoke of ‘‘men who 
have hardly yet opened their eyes from the drunken doze of years exalted 
to the rank of public teachers, to rebuke the Christian ministry and reform 
the Church.’’ 


*Milligan, Harold Vincent: Stephen Collins Foster, A Biography. G. Schirmer, 1920. 


Howard, John Tasker: Stephen Foster, America’s Troubadour. Thomas Y. Crowell Co., 1934. 
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The elder Foster was devoted to his wife, the mother of Stephen, and 
it was from her that Stephen appears to have inherited his poetie and musi- 
cal temperament. She was a kind and most indulgent mother of a large 
family. 

Stephen was the ninth of 10 children, the tenth of whom died early, leav- 
ing him the baby of the family. Of his many brothers and sisters, his old- 
est brother, William, stands out as the most interesting, Ile was an adopted 
child and had been given the name of an older brother who had died in 
infaney. <As he grew older, he assumed a position of paternal responsi- 
bility, looked up to and respected by the kind couple who had adopted him, 
as well as by the other children. He took a fatherly interest in Stephen, 
although he did not encourage his devotion to music. He soon became the 
main support of the family: first as principal engineer of the canals and 
railroads of Pennsylvania, and later as first vice-president of the Penn- 
sylvania Railroad. 

The other members of the family were successful and happily adjusted. 
The older sisters were devoted to Stephen, and one gathers that he was not 
only spoiled by his mother, but was also babied by his adoring sisters— 
a love which he could never outgrow. The Fosters were evidently a close- 
knit, happy family, and their letters portray the charm and affection of 
their home. Certainly there was no doubt in the minds of Stephen’s friends 
that the words ‘‘Dear friends and gentle hearts,’’ scribbled on a piece of 
paper found in his purse at the time of his death, referred to the carlier 
family circle. 

Stephen was born in the frontier community of Pittsburgh on July 4, 
1826, the day on which Jefferson and Adams died. He was a bright, at- 
tractive child who spent most of his time with his mother. There is little 
doubt that she, like most mothers, of large families, tried to prolong the 
babyhood of her youngest. He is described as a frail and weak boy, al- 
though he had no serious childhood diseases. He started school at the 
age of five, and when he was first called upon to recite, ran out of the 
school, yelling, and did not quiet down until he reached his mother. He 
would not enter into games with other children, but preferred imaginary 
games such as marching with a drum and playing soldier by himself. It 
was said that he picked out tunes on the strings of a guitar when he was 
only two, and at a little later age became interested in the flute and the 
piano. His earliest musical activities afforded the family some pride and 
amusement, but they were not encouraged after he became an older boy. 
For a short time, when his interest in musie waned, his parents, brothers 
and sisters were pleased and expressed the hope that he would turn to more 
manly and substantial pursuits. 
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His first attempt to leave the family cirele, at 13, to go away to school, 
was a dismal failure. He became unhappy and homesick, his school work 
was poor, and he spent most of his time composing sad melodies. THis 
letters moved his mother, who no doubt missed her youngest child, and 
she insisted that William consent to Stephen’s return. 

At 15, they sent him away again, but he remained only a few days. In 
a letter from the mother to the oldest son we find: ‘‘Stephen will not stay 
... He begs me to ask you to say that he must board with Ma and go to 
day school. Indeed ... 1 shall be almost too lonely without one child with 
me, for if I should be ill, | would be in a bad way.’’ 

Stephen, again at home with his mother, made an attempt to justify his 
return by putting his maladjustment on a physical basis. Tle complained 
of dizziness and nose-bleeds while he was at school, and closed his letter 
by saying that ‘‘we are all well and in good spirits.’’ 

In Pittsburgh, he took up some studies under a private teacher, but most 
of his time was devoted to musie. He studied the works of the great c¢om- 
posers, but had very little intensive training. He also dabbled in water 
colors, but none of his pictures have been preserved. He continued to be 
a disappointment to his practical family, who thought he should begin to 
show some interest in a business career. 

During the forties, minstrel shows were at the height of their popularity 
in the United States, and the minstrel jingles and melodies influenced 
Stephen’s compositions. Ile was popular socially and in demand as a musi- 
cian when, at the age of 20, his family arranged for him to go to Cincinnati 
to become a bookkeeper in a firm of which one of his older brothers was : 
member. Soon he was moving in a gay social set in that city. It was at 
about that time that he composed one of his most famous rollicking jingles, 
**Q, Susanna.’’ The song, with its easy, but insistent rhythm, became very 
popular and stirred the interest of publishers in the young composer, Soon 
his income from compositions increased and, at the age of 24, he moved 
back to Pittsburgh to devote all his time to musie. He went to live again 
with his parents and two brothers, in a household largely supported by the 
generous contributions of the oldest brother, William. 

Shortly after his return to Pittsburgh, Stephen fell in love with Jane 
MeDowell, the daughter of a local physician. She was the inspiration for 
“Jeanie with the Light Brown Hair.’’ Their courtship was short and 
romantic, and they were married on July 22, 1850. He took his bride to 
his parents’ home, and during the first year of their married life, their only 
child, a girl, was born. It was noted by all that Stephen preferred his own 
parents and brothers and sisters to the new family he had started. He 
became morose, irritable and introspective after marriage, and began to 
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turn to alcohol. His wife, a strict, religious person, was disappointed in 
him, as she evidently had thought that he would take up another career 
and have music as a hobby. After the baby came, the crowded, noisy house- 
hold forced him to rent an office where he could compose without inter- 
ruption. 

After his marriage, his songs showed a distinct change. They were no 
longer the jingles of his earlier twenties, but took on a quality of senti- 
mental melancholy and a yearning for the happiness of bygone days. ‘‘My 
Old Kentucky Home,’’ ‘‘Old Folks at Hlome’’ and ‘‘Massa’s in the Cold, 
Cold Ground”? all belong to this period. 

When Stephen was 27, about three years after his marriage, he had be- 
come successful enough, in spite of constant financial worries, to move him- 
self, his wife and child to New York. There, he became so homesick that 
after a short time he returned suddenly with his family to Pittsburgh. 
It is reported that the sight of his mother and the sound of her weleoming 
voice caused him to weep like a little child. 

Two years later, when Stephen was 29, occurred the events which started 
him on his eareer of excessive drinking, although he had already turned in 
that direction when his marriage had proved unhappy. His devoted mother 
and his father both died, and his mainstay in life was gone. 

He began to spend more and more time with drinking companions, and 
some of his escapades make amusing reading. One of his grandchildren 
tells a story which casts some light on this period: 

‘“When he (Stephen Foster) and my grandmother in their early mar- 
ried life, lived ... in Old Alleghany City ... one of these life-long friends 
lived next door on Union Avenue. He and Stephen were both members 
of a small company of musicians, each playing the banjo or guitar, who 
met frequently for rehearsal. One summer evening, the rehearsal seemed 
to prolong itself into unseemly proportions. When they were assisting one 
another home in the wee, small hours of the morning, they passed the old 
Alleghany Market House. Feeling the necessity for a peace offering of 
some kind for their respective and presumably unconciliatory wives, they 
argued the matter pro and con on the market house corner, finally deciding 
that a live goose would be about the right thing. The farmers in those 
days drove to market at night, ready for the morning trade ... The first 
intimation that my grandmother had of the whereabouts of her convivial 
spouse was the uproar made by the terrified goose, when he arrived at the 
front door with it clutched tightly to his breast. ‘O, Jinny,’ he ealled, 
‘see the nice goose I have for you, honey.’ The fate of the bird is not re- 
corded, but my grandmother’s comment at the time ran something to the 
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effect that it would be a matter of fine distinction to know ‘t’other from 
which.’ ”’ 

The details of Stephen’s separation from his wife are not known, but 
he was financially unreliable and she became a telegrapher in order to help 
support her family. It was said that Andrew Carnegie, the superintendent 
of the Pittsburgh division of the Pennsylvania Railroad, gave Jane Foster 
an appointment as a telegraph operator at a railroad station a few miles 
from Pittsburgh. 

It was in 1860 that Stephen Foster came alone to New York City. With 
his parents gone and his wife estranged, there was no one to send for him 
or to draw him back to Pittsburgh. Although his relatives’ letters ex- 
pressed concern, he was largely left alone. Soon he drifted to the Bowery 
where he lived in a rented room, but spent most of his time at a grocery 
store and bar at the corner of Christie and Hester Streets. The owner 
used to prepare for him a drink made of French spirits and brown sugar, 
and his chief food was an occasional apple and raw turnip. Tis friends 
reported that he wept easily, was indifferent to his appearance, and always 
appeared anxious or startled. His boon companion of those days was a 
young poet, George Cooper, with whom he enjoyed reading the poems (it 
is interesting to note) of Edgar Allen Poe, Cooper was the composer of 
the words to the song, ‘‘Sweet Genevieve.’’ Foster wrote the musie for 
some of Cooper’s other compositions, and it is to Cooper that we are in- 
debted for the most authoritative account of Stephen Foster’s last days: 

‘*Karly one winter morning I received a message saying that my friend 
had met with an aecident; I dressed hurriedly and went to 15 Bowery, 
the old lodging-house where Stephen lived, and found him lying on the 
floor in the hall, blood oozing from a cut in his throat and with a bad bruise 
on his forehead. Steve never wore any night-clothes and he lay there on 
the floor, naked, and suffering horribly. He had wonderful big brown 
eyes and they looked up at me with an appeal I ean never forget. THe whis- 
pered, ‘I’m done for,’ and begged for a drink, but before I eould get it 
for him, the doctor who had been sent for arrived and forbade it. He 
started to sew up the gash in Steve’s throat, and I was horrified to observe 
that he was using black thread. ‘Tlaven’t you any white thread?’ I asked, 
and he said no, he had picked up the first thing he could find. I deeided 
the doctor was not much good, and I went downstairs and got Steve a big 
drink of rum, which I gave him and which seemed to help him a lot. We 
put his clothes on him and took him to the hospital. In addition to the 
eut on his throat and the bruise on his forehead, he was suffering from a 
bad burn on his thigh, eaused by the overturning of a spirit lamp used to 
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boil water. This had happened several days before, and he had said noth- 
ing about it, nor done anything for it. All the time we were caring for 
him, he seemed terribly weak and his eyelids kept fluttering. I shall never 
forget it. 

‘““T went back again to the hospital to see him, and he said nothing had 
been done for him and he couldn’t eat the food they brought him. When 
I went back again the next day, they said ‘Your friend is dead.’ His body 
had been sent down into the morgue among the nameless dead. I went 
down to look for it. There was an old man sitting there, smoking a pipe. 
I told him what I wanted and he said, ‘Go look for him,’ T went around 
peering into the coffins until I found Steve’s body. It was taken care of 
by Winterbottom, the undertaker, in Broome Street, and removed from 
Bellevue. The next day his brother Morrison and Steve’s widow arrived. 
They stayed at the St. Nicholas Tlotel. When Mrs. Foster entered the room 
where Steve’s body was lying, she fell on her knees before it and remained 
for a long time.”’ 

And so Bellevue was the scene of his last days, and there he died on Jan- 
uary 13, 1864, at the age of 37. The cause of death was given as injuries 
accidentally received, and although one may wonder at the possibility of 
suicide, no facts are recorded to support this theory. 

As psychiatrists, we are interested, of course, in what made Foster an 
aleoholic, for aleoholism, we are now beginning to realize, is the result, 
rather than the cause of a neurotic temperament. Reeent studies in aleo- 
holism show that Foster followed in his life development the almost typi- 
eal pattern of an alcoholic: his extreme dependence on his mother, his 
mother’s great devotion to him, to the extent of retarding his emotional 
maturity, his inability to adjust to marriage, and to assume adult respon- 
sibilities, his great personal charm and social popularity. 

But the outstanding feature of Foster’s life is that his weakness was his 
strength. He drank because he was unhappy, forelorn, lonely. Te was 
unhappy because of his inability to face life without the love, warmth and 
comfort of his mother and the home she made for him. But that deep, 
abiding nostalgia for the comfortable, infantile state is the very quality 
which has given his songs their eternal appeal. The South for which he 
longed so poignantly is the South which lives today only in romantie legend : 
the jasmine and honeysuckle South of our escapist literature. It is the 
South which Foster never saw, and which probably never existed outside 
the imagination. 

It would be pleasant to believe that Stephen had been born and reared 
in the section of the country so tenderly portrayed in his songs. One could 
imagine him as a planter’s son, who, after a northern university education, 
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had settled into the ease and comfort of a southern gentleman’s life. One 
could picture him as he walked along the banks of the Swanee River; but 
he was never in Georgia or Florida. The manuseript of his song plainly 
shows that ‘‘Pee Dee River’’ appeared in the first draft and was later 
changed to Swanee, a more musical word and certainly a happier choice, 
for the Pee Dee is one of Carolina’s muddiest and least attractive rivers. 

After one knows more of the facts of Foster’s life, it is not at all sur- 
prising that he did not live in the ante-bellum South. Certainly the scenes 
of which he sang were commonplace to the southerner of that day and civi- 
lization. To a person deeply rooted in such surroundings, there would be 
little stimulation to write and sing about them. A group of mourning dark- 
ies, for example, would have been a definite problem to a planter. Prob- 
ably he would have resorted to various persuasive measures to get them 
back to unplowed fields or unpicked cotton, instead of encouraging them 
to weep for ‘‘massa in the cold, cold ground.’’ No, Foster could not have 
been a southern planter. The art of his musie lies somewhere between the 
desire for a thing and its complete realization. 

In searching for a further understanding of the appealing nostalgie note 
in his music, we see that the longing for home is predominant. This senti- 
ment, it is interesting to note, is permanently memorialized at Bardstown, 
Kentucky. All roads in that part of the state direct the tourist to ‘‘My 
Old Kentucky Home,’’ Federal Hill, once owned by a close relative of 
Stephen Foster, and where various members of the Foster family had vis- 
ited. On a recent trip to the ‘‘Home,’’ a beautiful old house in a lovely 
setting, we were shown a desk which, the guide maintained, was used by 
Stephen when he composed ‘‘My Old Kentueky THome.”’ 

No one would attempt to belittle or discourage this sentimental tale, but 
unfortunately there is no definite proof, the movies to the contrary, that 
Foster ever visited Federal Hill or that he composed any of his songs there. 
The people of Kentucky have never been able to establish their claim be- 
vond a doubt, but they do continue to support the house as a memorial to 
Stephen Foster, thus adding their bit to the great American legend. As 
I stood in the wide hall, I thought it pleasant that he had never lived there. 
It was more in keeping with the artistic forces at work in Foster: his fae- 
ulty of weaving into his songs the dreams, wishes and sentiments so com- 
mon to all of us and not definitely referring to any one place. 


It is difficult to separate, in Foster, his longing for home and his great 
dependence on his mother. Every step of his life was influenced by this 
attachment: his marriage, his aleoholism, his songs. As we follow the train 
of associations suggested by the old South, we think of warmth, comfort, 
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ease, laziness and dependence. We ean see a definite relation between a 
mother and the life which Foster celebrated. ‘‘Mammy, Mammy, back in 
Alabamy’’ expresses the idea more crudely, but in that form it is still with 
us today. 

The South of which Foster sang was a land of dream and fantasy, syn- 
onymous in his mind with all the infantile longings he could never satisfy 
as an adult. But we who know and love his songs and honor him for them, 
find that he expresses for us a nostalgia which we may have been able to 
control, but which lies, deeply buried, in us all. 


From the New York Hospital—Westchester Division 
White Plains 

And the Department of Psychiatry 

Cornell University Medical College 


New York 





THE FACTORS OF HEREDITY AND ENVIRONMENT IN THE FAMILIAL 
INCIDENCE OF MENTAL ILLNESS* 


BY LESLIE A. OSBORN, M. B., B. 8. (Melb.) 


The introduction to Adami’s monograph on inflammation contains the 
following passage : 

‘‘There are those... who lay down that it is our duty still sedulously to 
accumulate facts without venturing to draw broad conclusions from the 
same. This we think is a mistaken opinion. There are, it is true, many 
territories which remain imperfectly explored, but there are others which 
have been worked over so abundantly and have yielded so vast a harvest 
of facts, that, unless we proceed to marshal the facts into order and classify 
them in due relationship one to the other, the danger is imminent that the 
accumulation becomes a very chaos. Workers in one part of the territory, 
ignorant of the experience and material gained by those in another, will 
not merely waste their time, but work at cross purposes. In short, (it) will 
become a scientific Babel. ... 

‘“‘This being so, it is urgent that some of those interested in medicine 
should give their time and energy, not so much to the development of any 
one particular field, as to collecting and arranging the main data bearing 
upon the causes and development of the morbid conditions, and the estab- 
lishment of the deductions which may reasonably be gained therefrom.”’ 

Believing Adami’s warning may be applied to present-day psychiatry, 
the writer is using his method in seeking to determine the relative import- 
ance of heredity and environment in mental illness. 

In the terminology introduced by Johannsen, the genes are the units of 
the mechanism of heredity. The distinctive pattern of genes possessed by 
an organism is its genotype. The adult form which materializes is its pheno- 
type. 

Any purely hereditary attribute is determined by the genotype. Some 
genest are recessive and make no contribution to the phenotype. Apart 
from this, if external variables did not exist, genotype composition would 
be indicated by phenotype similarities and differences. Widely different 
groupings of genes are formed by segregation, reduction-division and— 
finally—fusion of gametes, or sex cells; and as a result, each zygotet has 


*Read before the interhospital conference held at the Utica State Hospital, Utica, N. Y., April 26, 
1940. 


7Units in the chromosomes which carry hereditarily transmissible characters. 
tCell formed by fusion of two sex cells. 
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a distinctive genotype. As each of man’s 48 chromosomest contains numer- 
ous genes, the possible variations from this factor are virtually infinite, and 
only monozygotict twins have the same genotype. However, external vari- 
ables are many and complex, and the genotype cannot be studied before 
some of these have influenced development. Consequently, it is seldom 
easy to be sure any trait is strictly gene-determined. 

Environmental influences modify the phenotype. Even if all zygotes 
had the same genotype, there could still be as many phenotypes as there 
are possible combinations of environmental influences. Man’s genotype is 
singularly plastic; and he is able to contribute largely to his own setting. 
Thus, his phenotype variations which are due to a plastic genotype will 
be much greater than those of less plastic animals, which adapt to their 
environment as they find it. Man’s phenotype resemblances due to a plas- 
tic genotype are many, because his adjustment of his environment pro- 
duces exposure of individuals to similar influences with a frequency not 
found in nature. But genotypes, except those of monozygotic twins, vary 
widely. Taking these considerations together, it is clear that extreme eau- 
tion is indicated in assessing phenotype qualities; and averages—even of 
large groups—can be seriously misleading. 

Development combines genotype potentialities with environmental con- 
tributions to form the phenotype. Jn utero, maximum help and protection 
are required; slight variations may have serious effects. At birth, suffi- 
cient stability exists for acceptance of a great reduction of help and pro- 
tection, but years must clapse before these ean be dispensed with altogether. 
There is a wide range between the minimum for mere survival and the 
optimum for genotype fulfillment. From birth on, there are no invariables, 
animate or inanimate, in the environmental contributions. The period of 
man’s immaturity amounts to about one-fifth of his life span, and is much 
longer than that of some animals of more impressive physique. During 
this period, there is a constant reception of impressions which modify the 
phenotype. Healthy growth is accompanied by increasing self-direction 
and stability ; and these lessen progressively the need for external aid and 
protection. In this, the individual follows the main trend of biological 
progress, toward greater control over, and independence of, environment. 
Man’s biological advance has resulted from the use of a prime asset, his 
mental power. It is clear that his long immaturity is essentially related 
to his mental development. 


+ Bodies which appear in the cell nucleus at the time of division. 


tThe term “identical” applied to such twins is avoided as having a wrong implication. 
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Most commonly, the parents—whose union formed a family—are the most 
important early influences. Their united efforts may provide nearly opti- 
mum opportunity for possibility-realization. They may, to varying de- 
grees, lack the unity, understanding and means to accomplish this. They 
may be detrimental from hostility, neglect or from the bewildering incon- 
stancy of parental attitude so frequent where there is disharmony. Their 
contribution is involved in the mental growth of the child, whether they 
are present or absent. Foundlings, in later life, sometimes make tremend- 
ous efforts to trace those who abandoned them. Interparental, parent-child 
and child-parent situations are conspicuous in many psyehiatrie problems. 

A clan, or family in a less restricted sense, represents a development of 
the simple family unit. It is usually formed by multiplication without 
scattering. A number of families readily forms a tribe; and further elabo- 
‘ation leads to the formation of more complex societies. 

Within such groups, habits tend to grow and traditions to appear. Laws 
and eodes are established which are directly or indirectly binding, regard- 
less of individual conative tendencies. They tend to be strong in isolated 
and homogenous groups but are apt to be dispersed in crowded heterogene- 
ous communities. They vary considerably in different groups. Directly, 
through parents, and indirectly, through other contacts, each child is sub- 
jected to these cultural environmental influences, 

Customs, traditions and laws may lose their original significance or out- 
live their usefulness. They may constitute an orthodox pattern which, if 
accepted by the individual, does not permit expression of his unique geno- 
type-pattern. The more rigid the family or group, the greater is the likeli- 
hood that the individual’s genotype cannot be expressed. Group pressure 
is bound to be exerted, if self-expression carries a person beyond the eul- 
tural restrictions of his family or society. If the group way prevails, with 
suppression of the natural pattern, the perpetuation of the eulture which 
the group way represents is imperative for continued individual adjust- 
ment. But perpetuation of a eulture ean be achieved only by isolation, 
with exclusion of new ideas and activities. Modern communications have 
suddenly made this isolation almost impossible. The disorder of present 
times is perhaps basically related to the rapidity and violence with which 
long-established cultures have felt the impact of other cultures which they 
previously could ignore or exclude. 

In large mixed groups, there is no set external pattern to be found. Those 
who have come to accept the outside bolstering of convention are uneasy 
when it is withdrawn. The child cannot obtain a sense of security by ree- 
ognizing any uniformity of conduct in those around ‘him. Until he can 
find stability within, from the secure establishment of his natural pat- 
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tern, he needs pretection. This is essentially the function of the simple 
family unit. The husband-wife relationship has possibilities of permanency 
which no longer exist in the larger family, or clan. In relation to this con- 
staney, the child can grow securely—hence the increasing importance to 
the child of interparental harmony as society becomes more complex and 
confusing. Without this basis, his efforts to relate himself to others are 
likely to be uncertain and to result in failure. Frustrated in his search for 
the security without, his later chances of finding it within are decreased. 
Ile has either to retreat to a small group of comparative uniformity, or to 
seek to establish a universal culture along the lines of his own needs and 
thought. 

Insulated cultures are mostly phenomena of the past. The creation of 
any universal culture is far in the future. The present problem is to give 
scope for full development of individual patterns. These can be nourished 
and sheltered in the simple family unit during the vulnerable years of early 
immaturity. Then later, continuity and stability may be achieved despite 
the inevitable external changes brought by time. It would seem the clear 
responsibility of psychiatry to determine the principles of such healthy de- 
velopment, and—through education and the mental hygiene movement— 
to make them known to parents. 

Persons related by blood are then related also by culture and so consti- 
tute families. A family culture may be at variance with the culture of the 
community, thus becoming intensified and more isolated. When the inci- 
dence of any condition in a family is definitely greater than that in the 
community, the mechanisms of both hereditary and cultural transmission 
should be investigated. Thus, Huntington’s chorea has the incidence of a 
Mendelian dominant and so is considered hereditary. Proof of the patho- 
genie agent of syphilis, however, showed that disease is not hereditary but is 
culturally transmitted. 

If there is no susceptibility to an external agent, that agent is impotent. 
If an inherited tendency requires some conditioning, no matter how 
slight, it cannot be manifest if outside contribution is lacking. Truly hered- 
itary, are those characteristics which inevitably appear; and, in man, they 
seem to be few. Usually a combination of factors is required. The rela- 
tive proportion of conditioning and predisposition is far from constant. 
Practically, the importance lies less in this varying proportion than in 
knowing how to condition useful tendencies and how to avoid eonditioning 
those which are harmful to their possessor. <A recent illustration of this 
is afforded by Léwenbach.1’ Monozygotie twins—one of nature’s few ‘‘ex- 
periments’’ which are not lacking in control and availability—have been 
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found by Davis and Davis? to have indistinguishable eleetroencephalograms. 
Léwenbach found the epileptic type of cerebral dysrhythmia in twin sisters 
of this type. As only one sister was epileptic, some additional factor be- 
yond the inherent tendency appeared to be required to produce the con- 
vulsions. 

Treatment of defects and deficiencies of hereditary origin is likely to be 
discouraging. The discouragement may lead to a decrease of interest and 
effort. A belief in the hereditary nature of the neuroses has led at times 
to bowing to the ‘‘inevitable.’’ This belief, in the writer’s opinion, is based 
more upon recognition of therapeutic ineffectiveness than upon clear dem- 
onstration of genetic mechanisms. Tuberculosis may reach an irreversible 
phase, yet it is still exogenous in origin, with an undefined ‘‘ predisposition ”’ 
or susceptibility contributory. Whenever some outside contribution, how- 
ever slight, is required to produce a disease, that disease can be prevented 
if the extrinsie agent is withheld. As a clinical maxim, it is worthwhile to 
assume that any abnormality is acquired, rather than inherited, until posi- 
tive proof of its genetic origin has been obtained. The word ‘‘familial”’ 
amply designates incidence of similar conditions in relatives. The term 
‘‘hereditary’’ should be used for those few conditions proved to be exelu- 
sively determined by the genes, 

Much good ‘‘raw material’’ is ruined during human development by 
misguided efforts to imprint a pattern in disregard of the one already there. 
When human reason learns and provides the proper help and protection 
required during the long phase of immaturity, a tremendous drop in the 
incidence of mental illness ean be predicted. 

Roses, like men, onee existed in the wild form only. They were hardy, 
prolific, grew at random and without special attention. Their simple five- 
petalled flowers lacked variety, but had many stamens and bred truly. 
Taken into gardens, roses have been eultivated for the greater beauty and 
variety of their blooms. In the process they have become delicate, require 
expert care in special soil, and—with extra petals replacing stamens—have 
lost much of their fertility. If pollinated by the wild rose, cultivated roses 
lose their valued qualities. They are reproduced by grafting them on the 
sturdy wild rose, whose vitality is not allowed to go into the production of 
her own many blooms, but provides, instead, nutrition for the few prize 
blossoms of her foster-child. 


Similarly, many valued human qualities can be perpetuated only by 
grafting them on the wild hardy stock of primitive emotional life. Just 
as inexpert gardening may ruin both graft and stock, so our mental hospi- 











250 THE FACTORS OF HEREDITY AND ENVIRONMENT 


tals and clinies are crowded with disastrous end-results of inexpert human 
culture. The products of that inexpert culture are neither successfully 
adapted to the complexities of modern life; nor are they sturdy, crude, 
simple, but happy, children of nature. 


Willard State Hospital 
Willard, N. Y. 
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THE PLANNED PATIENT IN OCCUPATIONAL THERAPY 


BY MILDRED KOCH GARRISON, O. T. R. 


In treating mental cases in occupational therapy, it is very difficult to 
know how to proceed without the aid of a psychiatrist’s prescription to of- 
fer real guidance to the therapist in her choice of treatment. In discussing 
this problem with the psychiatrist, there is discovered the need of a form 
which would enable him to indieate quickly and aeeurately the type of 
treatment the patient should have. In such discussions, it is also realized 
that a suitable form for the therapist’s report on the patient’s reactions in 
the shop is essential as well. 

For the reader who wishes a more complete diseussion of the problem 
just presented, the article by Dr. Dunton on ‘‘ Evaluation of Occupational 
Therapy’’* should be mentioned here, This paper stresses the importance 
of more contact between the psychiatrist and the therapist, and indicates the 
desirability of some research on the part of the occupational therapist whose 
duties are in a mental hospital. It is clear that these ends eannot be achieved 
without the use of adequate forms, unless there is to be an undue amount 
of time spent in conferences. 

It is just this question of the time required for an ideal program which 
provided the incentive for the writing of the present paper. Since in many 
state and municipal mental hospitals both the psychiatrists and therapists 
do not have the time to earry out an ideal treatment for all patients, the 
writer suggests ‘‘The Planned Patient.’’ The planned patient is one chosen 
by the psychiatrist. This patient will be treated in oceupational therapy 
according to specifie instructions, and his reactions will be reported to the 
doctor regularly. Suggested forms for these instructions and reports are 
included with this paper. Since these forms will vary with the hospital 
using them, the suggestions are offered only to indicate the possibility of 
contructing forms in such a way that they may be filled out principally by 
checking, rather than by writing. 

It might be advisable to point out that it is not to be assumed that ‘‘a 
planned patient’’ will get more attention from the psychiatrist or the ther- 
apist than any other patient, but that his treatment will be more carefully 
supervised. Needless to say, if time permitted, it might be desirable to have 
every patient a planned patient. 

The suggested forms, mentioned earlier in this article, are presented. 
First, consider the psychiatrist’s prescription form. The reader will 
observe that it is divided into four parts. It is desirable that the psy- 


*Occupational Therapy and Rehabilitation, Vol. 16, No. 5 (October, 1937), pages 315-318. 
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THE PLANNED PATIENT IN OCCUPATIONAL THERAPY 
OCCUPATIONAL THERAPY DEPARTMENT 
(Prescription Form) 


ae Admission Date 


ee 


oor ee ee eee eee ee 


Tentative Diagnosis ............... Previous Occupation 


Outstanding Symptoms 


“se ee eee eee eee eee eee eee eee eee eee ee eee eee eeeeeos 


SO NOD 6 i aida ce cannnteawrarmaseneies 


I. Attitude to be assumed by therapist toward patients: 
( ) reassurance; ( ) praise; ( ) friendliness; (_ ) firmness; 
( )mueh attention; (_ ) little attention; () persistence; 
( ) indulgence. 
II. Therapeutic aims: 

In neurotie patients: 
( ) allay anxiety. 
( ) give suitable outlets for hostility and aggression. 
( ) help to overcome conversion symptoms. 

In patients with major psychosis: 
( ) divert patient from realm of fantasy. 
( ) give excited patient an outlet for excessive energy in a non- 

destructive, and preferably constructive direction. 

( ) stimulate melancholic and preoccupied patient. 
( ) allow patient to express his fantasy. 

In patients with organie psychosis: 
( ) guide patient into constructive activities. 
( ) keep patient diverted, using any type of activity. 
( ) give patient habit-training type of work. 


III. Crafts specifically preseribed, if any 


IV. Choice of recipient: 


( ) hospital; ( ) doctor; ( ) oeeupational therapy department ; 
( ) mother; ( ) father; ( ) sister; ( ) brother; ( ) husband; 
ee ee ee ee Ee 
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10. 
11. 
12. 
13. 
14. 
1. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 


9) 
25. 


24. 


Or 


a. 


26. 
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OCCUPATIONAL THERAPY DEPARTMENT RECORD 


ent’s Name Occupational Therapist 


Sf re Deter sess 


List of Patient’s Reactions 
tefuses to take part in any activity. 
Accepts a project reluctantly. 
Needs little guidance and instruction. 
Depends on therapist for suggestions. 
Inquires frequently if work is satisfactory. 
Repeatedly asks for reassurance about his work. 
Continually asks therapist to correct mistakes. 
Blames therapist for failure of product. 
Starts many projects. 
Destroys his own work. 
Destroys the work of others. 
Shows poor judgment in use of tools and materials. 
Makes fantastic or impractically-designed articles. 
Lacks perseverance. 
Lacks joy of production. 
Displays enthusiasm. 
Lacks enthusiasm. 
Professes skill and ability. 
Professes consideration for others. 
Criticizes other persons in the group. 
Ridicules the activities presented in the shop. 
Seeks praise and affection. 
Speaks continually of somatic complaints. 
Makes no contact with others in the group. 
Makes physical contact on the basis of affection. 
Other observations 


Occupational Therapist’s Report 





Date of 
treatments Therapy applied 


eeeereeeweer el ee ee eee eee een eens 








a 


“eee eee ee wwe ewes 


Observations of patient’s reaction 
(Report by number from the above list) 





1941 
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chiatrist check the attitudes to be assumed by the therapist and the thera- 
peutic aims which will help the therapist meet the patient’s needs. How- 
ever, the naming of specific crafts and the checking of choice of recipient 
of articles made are not so important. 

Second, the therapist’s report blank contains a list of 25 possible obser- 
vations from which the therapist may report by number in the space pro- 
vided at the bottom of the form after each treatment applied. 

It would help greatly in earrying out this program if the psyehiatrist had 
a list of the crafts and the opportunities which the occupational therapy 
department afforded. 

The writer would like to acknowledge her appreciation of the assistance 
she has received from Dr. Nathan Roth, Bellevue Psychiatrie Hospital, in 
the preparation of the prescription form. 


Bellevue Psychiatrie Hospital 
New York, N. Y. 








THE FUNCTION OF THE MENTAL HYGIENE CLINIC IN REGARD TO 
JUVENILE CONDUCT DISORDERS* 


BY EUGENE DAVIDOFF, M. D., AND ELINOR NOETZEL 


Part V. Therapeutic Considerations and Résumé of Function 


In this communication we are discussing the therapeutic procedures em- 
ployed in our elinie. Stress is placed on the point of foeus of the therapy 
which varies with the sub-groups previously deseribed. However, the pro- 
gram is essentially a flexible one and includes an approach to the whole 
individual as well as to his leading problem. It takes all available fae- 
tors into consideration in a given case. The therapy does not parallel too 
closely the artificial diagnostic groupings. Psychotherapeutie and social 
service procedures are utilized in all cases. 


I. ORGANIZATION 
The personnel consists of the psychiatrist; psychiatrie social workers; 
nurse; psychologists; occupational therapists and hydrotherapist ; instrue- 
tors in individual and group play techniques, drama, musie and drawing, 
as adapted for special mental disabilities ; and a technician and stenographie 
assistants for ease recording. <A staff of consultants is available for pedi- 
atric, neurologic, surgical, orthopedic and other medical problems. 


Il. TREATMENT OF THE TYPE witit DEFECTIVE PERSONALITY INTEGRATION 


In the ease of the individual older child, a dogmatie routinized treatment 
—whiech does not take the personality into consideration and which does 
not serve to interpret some of the more obvious aspects in terms of mean- 
ing to the child—is likely to be of little value and may prove harmful. 

We are faced at times with a situation, in younger children, where it is 
impossible to have the child understand the meaning of the therapy but 
where a receptive frame of mind is engendered which makes the child will- 
ing to submit to the procedure. The establishment of transference and this 
mind-set acts to relieve tension and finally induees the child to yield volun- 
tarily to the conditioning or reeducation process, without entirely under- 
standing its meaning but with the knowledge that it is something ‘‘good 
for him’’ or is expected of him. 

A faetor of importance is that many children do come to the elinie, not 
of their own volition, but at the insistence of some social agency or by order 

*This is the fifth of a series of six articles. The preceding four appeared in THe PsyCHIATRIC 


QUARTERLY SUPPLEMENT, Vol. 12, Nos. 1 and 2, and Vol. 13, Nos. 1 and 2, January and July, 
1938 and 1939. 
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of the court. In addition, frequently there is resistance on the part of the 
parent or guardian. For these reasons, we insist that no subterfuge or 
ruse be employed to facilitate the child’s appearance in the eliniec, since it 
is unwise to practise ourselves a dishonesty which we do not countenance 
in the child. It is often necessary to explain to the child and to the parent 
that he is not appearing before a judge but before someone who is friendly 
and is trying to help him. Another onus to be overcome is the resistance 
to the concept implied in the words ‘‘mental’’ or ‘‘psychiatric.’’ Creating 
an awareness of the guidance function of the elinie is part of a planned 
program of community education; but the individual parent and child 
must be made aware of it, in as tactful a manner as possible. 

Another aspect is the obtaining of therapeutic control by the psychiatrist 
and the psychiatric social worker, While administrative function is gen- 
erally under psychiatric control, a joint therapeutic action is preferable. 
Where the personality disorders and organic factors predominate, the psy- 
chiatrist assumes most of the responsibility. Where socio-economic factors 
predominate, the social worker’s sphere of influence is relatively larger. 

Fighting for therapeutie control must be avoided. The child must be 
made aware of the unity of purpose and consistency of attitude and ad- 
vice. It is best to confer, concerning the plan of action, before any treat- 
ment is attempted. It is unwise to expound any dictums until a good under- 
standing is had of the child and his environment. 

Joint home visits by the psychiatrist and psyehiatrie social worker are 
advisable. This gives the psychiatrist first-hand information of the fam- 
ily and social problem; gives a better understanding of the social worker’s 
task and aids him in outlining or arriving at a practical recommendation. 

Particularly in those children where the play techniques do not accom- 
plish their purpose, a further cooperative action is necessary. The psy- 
chiatrist acts in the role of the father substitute and the social worker in 
the role of the mother substitute. Many of the family situations are then 
re-created and discussed. Because of the absence of sibling rivalry in this 
situation, the child frequently feels secure and favored; therefore, he will 
talk freely and give vent to his problems better than in the play techniques. 
This not only substitutes a more nearly real, constructive, mother-father 
situation but allows the child to indulge in fantasy in an actual setting. 

The initial interviews are aimed at gaining control of the therapeutic 
situation and creating an atmosphere conducive to a pleasant relationship 
and acceptance of the therapy. At times, it is best that the psychiatrist 
interview the child alone, although as soon as possible, the social worker 
should join the interview, preferably toward its close. Frequently, it is 
necessary for the social worker to begin the interview and, after allaying 
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the child’s fears, introduce him to the psychiatrist. The initial interview 
with the parents and community social worker is often done by the psy- 
ehiatrie social worker. All pertinent social and environmental data are 
sifted; and a rather comprehensive preview of the ease is presented to the 
psychiatrist. In the younger or milder cases, it is sometimes desirable that 
the psychiatrist interview the child first, obtain certain data in regard to 
the personality and arrive at certain tentative views on the case, Later, 
he compares those views with the social worker’s information, so that all 
available data may be obtained before arriving at a plan of action. 

In younger children, an approach in the play room offers the best method 
of interview. Observing the child objectively and casually as he plays 
and interjecting a few remarks about his play serve as an entry to the 
child’s confidence. The ‘‘why’’ type of question should be avoided. In 
older children, a casual, off-hand, objective attitude is necessary. The poise 
of the physician and members of the personnel often serves to impress the 
older child and enhances his willingness to discuss things. Informal econ- 
versation about current topics, which do not touch on his personal prob- 
lem, seems to produce indirectly an atmosphere of empathy which renders 
discussion of the difficulty easier. At times, the reason for referral is not 
touched upon until subsequent interviews. Despite the child’s hostility, 
there must be an absence of the attitude of retaliation, even though one 
does not agree with him. Permitting him to ‘‘blow off steam’’ aids in the 
establishment of rapport. A relaxed attitude is encouraged. It is, at times, 
necessary for the psychiatrist to assume a ‘‘ behind the secene’’ réle and with- 
draw from active participation in the therapy, particularly when the child 
is antagonistic to an older person. This impersonal attitude frequently has 
an effect on the child’s ‘‘mystieal’’ thought processes, which is not present 
when there is a close personal contact with the psychiatrist. It also per- 
mits the child to become adjusted to the organization and the group. 

As the treatment progresses, it is often a question of some moment as 
to when to change from the passive to the more active phase and when to 
change again from the more active to the final and less protective phase 
of the therapy. When ean the child stand on his own feet? There is a cer- 
tain advantage, therefore, in stimulating as soon as possible, a somewhat 
independent attitude particularly along the lines of the child’s specifie 
adaptive abilities. Certain situations are created in the group play where 
the child has more independence than in the actual daily routine. At the 
same time, the continuance of the purely passive therapy—in which the 
child merely engages in play techniques, unburdens himself or abreacts and 
wears out affect in regard to his conflicts—is in many eases of itself not 
wholly satisfactory. 
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The necessity of actively translating certain aspects of the problem in 
terms of meaning to the child, and in terms of actual situations which he 
may encounter in the community, becomes obvious as the therapy progresses. 
The use of the passive method and play techniques alone frequently does 
not mitigate such anti-social behavior as stealing. If the patient realizes 
that he stole because of rejection by, or antagonism to, one of the parents, 
this appreciation must be bulwarked by some tactful, interpretive work on 
the part of the psychiatrist. It is necessary to prevent the development of 
too much anxiety or of severe emotional flare-up. Further, guilt-feeling 
must be utilized constructively so that the aggressive energy can be used 
for individual gain, as well as for group gain. The child must strive to de- 
velop his integrative processes in conformance with the growing-up process 
and must realize the necessity for change of state. 

Therefore, the following planned procedures in the readjustment period 
are employed: (1) relaxation and relief of tension. (2) supervised play 
techniques which have certain pertinent points in view. (3) adequate super- 
vision in the community with gradual enlargement of certain responsibili- 
ties. (4) interpretive interviews with the psychiatrist in which other satis- 
factions than the lower center ones are pointed out. (5) oeeupational ther- 
apy. (6) the school conference. (7) the social worker conference. (8) the 
formulation of a definite program, so that the social worker in the com- 
munity understands the psychiatrist, and approves and follows the recom- 
mendations after conference. (9) the arrival at an understanding of the 
personality of the child, with knowledge of his assets and liabilities and of 
what type of reaction can be expected from him. (10) the instilling of a 
sense of security by means of reassurance based on the child’s specific 
adaptabilities. (11) the continuation of interviews with the psychiatrist as 
part of the supplementary program of education, which must be individu- 
alized and which must neither be indefinite or neglectful of the setting in 
which the child is placed nor unmindful of what he has to face. [Know- 
ing that the child derives satisfaction from stealing, what substitute or sub- 
limated reaction can we offer?} (12) stimulation of creative effort. (13) 
encouragement of the child to establish himself with his fellows and advice 
as to the best manner in which to meet failures. (14) the gaining of a thor- 
ough knowledge of the social situation and the remedying of defects in en- 
vironment wherever possible. 

It is often advisable that the older children accept and gain a clear-cut 
idea of the major problem, the reasons for their attendance, their reaction 
to the clinic and the concepts they have gained. After this is done, a dis- 
cussion of how they can solve the immediate conflict is entered upon. The 
situation is then such as to enable them slowly to integrate their change 
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of state, if they can be encouraged to do so. This method, therefore, en- 
tails a more or less shortened approach to the pertinent problem present. 
However, it does not neglect a future more intensive attack on problems 
which may arise on the basis of certain personality defects or conflicts. This 
second phase of the therapy, when necessary, is accomplished in due time 
in the later period of readjustment in the community—-and as the situations 
arise—so that proper integration and constructive utilization of conflicts 
may be ebtained. The guilt feelings attendant on the early ‘‘broken prom- 
ise,’’ if tactfully handled, may be utilized in future situations to build up 
the super-ego. It is often necessary to guard against too intensive probing, 
over-treatment, and the creation of confusion in the mind of the child. How 
much therapy the child can use is a question to be carefully considered. 


III. Resume or PsYCHOTHERAPEUTIC PROCEDURES 
A. Treatment in Younger Children 


The conditioning method approach is especially applicable in early cases 
and in young children. 

1. Prevention. This implies more than early advice to parents as to the 
best method of rearing a given child. When early predelinquent or neurotic 
traits appear in the presence of a poor environmental situation, these traits 
must not be permitted to evolve into fixed or unbalanced behavior patterns. 
The child must be trained to become aware of certain general socially ac- 
ceptable aims—which are deeply rooted in civilized human customs for the 
general conduct of life—and attain early social adaptability toward some 
life goal. The attempt is made to help organize the child’s life to bring 
about harmony in the satisfaction of a variety of well balanced motives; 
to develop the child’s specific adaptive abilities and confidence; to enlarge 
his experiences; to socialize the protest reaction or to stimulate his inde- 
pendence; to aid his adjustment to group life; to cultivate his respect for 
kind, helpful, consistent authority ; and to integrate his personality. 


2. Conference and Advice. Parents, guardians, social workers and 
teachers must be made cognizant of factors relating to the welfare of the 
child. We attempt to make the parent, community social worker or teacher 
aware of what the clinic is trying to accomplish with respect to the indi- 
vidual child. A discussion of the family life and its members’ attitudes, 
the child’s relationship to these factors, the method of discipline and ad- 
monition, the child’s reaction to authority, what he is protesting against or 
why he is dependent, and the types of education or reeducation necessary, 
are among the various factors considered. 
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3. Reeducation. In the early preliminary stage, the clinie must supply 
some of the training that the parents have neglected. However, before a 
definite plan of treatment is formulated, we must attempt to understand 
the child by obtaining objective data as to the effects of fixations and as to 
the reactions of parents and persons who early affect the child’s predomi- 
nating attitude. These include obtaining data as to how (1) certain habits 
or mechanisms tend to poor reactions in specific situations and how they 
affect the conduct of life as a whole, (2) how certain unhealthy (deviate) 
traits in adjustment are developed, (3) how various methods of training 
or education contributed to these habits or attitudes, (4) how the appar- 
ently inherent equipment and constitution affected the child’s behavior. 

Reedueation implies utilization by the clinie of a program of consistent 
training. Included in the program are: the correcting of physical defects; 
the earing for the physical needs of the child; the instilling of orderly 
habits of eating, cleanliness, and performance; the guiding of the child in 
adjustment to specific situations as they actually are, rather than as he 
would like them to be; the widening of the scope of his experiences; the 
promoting of the child’s confidence in the physician, social worker, teacher 
and parent so that he regards them as persons who ean help if he does his 
part; the developing of cooperation in his relationship with other children 
and in group activity and the developing of a consciousness of social ap- 
proval or disapproval ; the creating of situations where patience and saecri- 
fice is rewarded rather than immediate gain or the satisfaction of lower 
center motives; the stimulating of his curiosity, independence and confi- 
dence in his assets, with realization of his shorteomings and difficulties and 
how to surmount them; the teaching of the child to perform certain tasks 
which are expected of him and give him a sense of responsibility; and the 
stimulating of his constructive imagination and creative abilities. 

Admonition, in a cool, just manner, is given at the time of the perform- 
ance of ‘‘unacceptable’’ acts. The deprivation of privilege, the reward for 
overcoming the habit, and the reason for the corrective procedure should 
be explained to the child. The attitude of the clinic toward correction must 
be consistent ; and divided discipline must be avoided. 

The stimulating of the protest reaction in socially acceptable channels; 
the development of a kindly non-antagonistie healthy attitude toward au- 
thority by permitting the child to work out his hostility in specifie situa- 
tions with the physician without any retaliation on the part of the physi- 
cian; the satisfying of the emotional needs of the child and the overcoming 
of feelings of deprivation and rejection; the instilling of a sense of security 
by reassurance; and the imitating of the older supervisors in socially ae- 
ceptable behavior are important points in reeducation. 
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Direct teaching, individually and in small groups, with regard to con- 
crete concepts of acceptable reactions and values by means of transfer of 
training; the instillation in the child of an ideal to live up to; the answer- 
ing of the child’s questions; and verbal teaching in specific instances are 
also utilized. These children may associate with, or be supervised by, 
slightly older children who exercise good influence. We frequently inter- 
mingle our problem children with those who have no ascertained deviation 
in the play techniques. 


B. Treatment in Older Children 


In the older children, one can make use of suggestion and modified analy- 
tic procedures. They can be stimulated to learn by practised training and 
by imitation of the personnel and people whom they regard highly or by 
imitation of other children. A sense of responsibility ean be encouraged by 
permitting them to supervise the play of two or three of the younger, rest- 
less children. 

It is important to give them some idea of the biologie concepts in regard 
to sex and to formulate a program of sex education. The ascertaining of 
the child’s fancied or real problem, by the physician and the ventilation 
of his conflicts can be engaged in at this period. Grapho-cartharsis is often 
an important adjunct. The attitude toward the eclinie and the environment 
are discussed, and faulty concepts can be corrected. 

Included in the therapy are a clarification of a child’s problem by re- 
peated talks or graphie description of the important points in his life his- 
tory; the wearing out of the affect and the abreacting of his hostility in 
his frequent interviews with the physician or in the play techniques. Other 
features are a clear statement of how he is to attempt to solve his problem 
with the early aid of the clinie; what his plans for the future are; what 
his specific interests are so that he can help himself. An acceptable mode 
of behavior may be outlined by the physician. 

Explanation of some of the more easily understandable and obvious mech- 
anisms, such as the feeling of insecurity and inferiority, attention-seeking 
devices, compensation, capitalization, seclusion and projection ean be tact- 
fully given to the older child when he is prepared to receive it. In a re- 
stricted group where favorable reaction to, and understanding of, the ther- 
apy has been obtained and where the intelligence and integration of the 
personality permit, some of the more deep-seated mechanisms mentioned 
by Baudoin' may be cautiously discussed with the juvenile patient at a 
later period in the treatment. The effect of the Oedipus situation, of sibling 
rivalry ; of sado-masochistie tendencies; of coneealing; of the Diana motif ; 
and of the other complexes of the object, ego and superego may be partially 
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interpreted after the older child becomes aware of these situations in his 
own life and realizes their specifie application. These complexes have to be 
interpreted with great caution in terms of the situation at hand. The de- 
sire to return to infantile methods of gratification; the necessity to eom- 
promise with, rather than yield to, unintegrated forces; and the need for 
sacrifice must be explained. 

How the child reacts to the conflict and how he ean handle it must be 
outlined concretely. If this cannot be accomplished easily, it is best to 
withdraw swiftly from any further discussion. It is also wise not to em- 
phasize these complexes so that they assume undue importance in the child’s 
mind. They should be casually approached in the course of the reeduca- 
tion process as part of a program of increasing the receptive juvenile’s 
knowledge and experience, with particular reference to his problems. The 
reading of good literature often may aecomplish the same purpose and may 
stimulate the better integrated young person with conduct disorder to ask 
questions which may be pertinent to his own situation. The play techniques 
and the joint social worker-physician approach indirectly call forth some 
understanding of these mechanisms. 

The use of the question-answer method or questionnaire method, after 
transference has been gained, is of value in reticent children who say that 
they will answer the physician’s queries but that they cannot spontaneously 
initiate a discussion of their problems. In the long run, this method stimu- 
lates the child to ask questions which may be of value. The ‘‘why’’ type of 
question should be used only occasionally so that the child does not develop 
the idea ‘‘that he is being grilled.’’ 

sriefly, extramural training in this period provides for varied outlets of 
physieal activity ; coordination of ideas and motor skills by means of actual 
repeated performances; increase of the sense of responsibility, self-reliance 
and self-evaluation ; sublimation of the ‘‘gang-spirit’’ by partaking in com- 
munity group activities and participation in competition along the lines 
of acceptable rivalry and fair play; engagement in supervised games and 
sports which develop acceptance of defeat and ability to take criticism 
rather than to criticize; the inculeation of super-ego ideals which have pre- 
viously been neglected; instruction in the art of expression through the 
medium of language; and the stimulation of creative ability. 

In both younger and older children, we must be satisfied with relatively 
partial results* or success only with respect to the leading problem. Com- 
plete solution of the conflict is infrequently attained. The treatment includ- 
ing the play techniques and the planned program must be varied for the 
individual child. We begin by first observing the child alone, and later in 
the group play. After an understanding of the child is gained, an indi- 
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vidual technique and program which fits the needs of the particular child 
is devised. The procedure is first passive, and then active. Later, it be- 
comes passive again for a short while until the active definite program is 


instituted so that the child is able to utilize his independence. 


C. Play Techniques 


The contributions of Bender*® and Despert* contain excellent discussions 
of the rationale, procedure and value of the play method of approach to 
the behavior problems of children. Among other things, puppets, story 
and dramatie techniques have also been used by these authors as well as 
by Davidoff and Buckland’ so it will not be necessary to refer here to all 
of the procedures which are routinely employed in our elinie. 

The so-called techniques are devised to study and treat the behavior prob- 
lems of children and adolescents by the indireet method. They are indi- 
vidual or group efforts. As utilized in our elinic, they vary with the age 
or maturity of the child and to some extent with the sex. They aid in un- 
covering the child’s unconscious fantasies and aggressive tendencies and 
help the physician to gain an understanding of the primitive wishful 
thinking which is at the root of the emotional problems and needs.*: 4 

Individual variations must be kept in mind, and the play techniques 
must soon be adjusted to the individual child. Regardless of the age, indi- 
vidual therapy must precede group therapy. In our elinic, the child is ex- 
posed to the ‘‘free’’ or destructive aspeets of the individual techniques for 
a relatively short period. As soon as possible, he should be stimulated to 
utilize his speeifie adaptabilities and emotional drive in constructive play 
techniques which aid in giving him a mental picture of his strivings as well 
as in affording a means of repeated outlet, abreaction and expression for 
his repressed emotional drives and aggressive tendencies. 

The play techniques give an opportunity to the psychiatrist ‘to exercise 
therapeutie control over the child. After this is gained, the child can be 
stimulated to solve his problems. Identification, which is important in the 
study, and sublimation, which is important in the treatment, are thus in- 
directly arrived at, They frequently aid us in arriving at the deep-seated 
problem as divorced from the apparent, conscious or superficial problem.*: 4 

These techniques are frequently an aid in obtaining transference. They 
are not to be used alone and they serve merely as adjuvants to a sound 
regime of child hygiene, which ineludes an adequate physical and mental 
health program. The individual techniques are more frequently employed 
in younger children. 








264 THE FUNCTION OF THE MENTAL HYGIENE CLINIC 


The group techniques, with certain modifications designed to meet the 
needs of the individual child or group, are becoming increasingly important 
in the therapy of the older children. Efforts at group construction, story 
telling, dramaties ; informal, socialized, creative or chorie speech techniques ; 
and other group activities in cooperation with the occupational therapy de- 
partment, are important adjuvants to the therapy. Of special importance, 
are the musie and rhythm techniques which are designed to promote par- 
ticipation rapidly in socialized activity. 

The musie techniques now employed in our clinie are under the supervi- 
sion of Miss Susan and Malfalda Stabile.© Individual and group methods 
are used. The procedure differs from the others, in that the group ae- 
tivity precedes individual instruction. The ehildren are divided into three 
groups according to age. 

(a) The Younger Group (5 to 9 years)—With these children, definite 
rhythmie motions, based on nursery school techniques, are employed. The 
child’s natural movements are used as patterns. These movements con- 
sist of running, jumping, walking, clapping, marching and skipping. Clap- 
ping seems to be the easiest medium for expression. These children are 
not very rhythmic; and in order to respond at all, they must have pat- 
terns set for them. This work is performed by imitation. The physical 
pattern is set for them by the teacher. As this becomes easier and more 
familiar, the teacher gradually withdraws, in order to have the children 
work more independently. To strengthen their sensitivity to rhythm, some 
time is devoted to individual work, with the teacher picking up the child’s 
own rhythm at the piano. Gradually the children begin to respond to the 
appeal of the music, as well as to the fun of the games. Individual satis- 
faction may be gained by allowing the child to play at the piano alone or 
with the teacher guiding one hand. Simple songs with very definite rhythm 
are used; and an indirect appeal for the children’s cooperation in singing 
and clapping attains the best results. The Coleman-Thorne books’? have 
been found to be valuable because of their excellent illustrations of songs 
based on the activities of every day life. 

(b) The Middle Group (9 to 13 years)—It is necessary to approach this 
group with strenuous action songs to release energy and—in connection 
with group games—to foster better social relationships and fair play. In 
these games, the children must work together; but there is plenty of indi- 
vidual activity to hold their interest, and each child gets a chance both at 
leadership and at group participation. 

When the children first visit the elinie it is evident that they have no 
idea how to follow instructions. To keep them interested it is necessary to 
keep them active. During the musical period, we employ adaptations of 
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nursery rhymes or simpler songs. The group sings; and two or three chil- 
dren act the song out, instead of each child trying to monopolize the center 
of attention. They are stimulated to weleome new ideas, to offer construe- 
tive suggestions of their own and to remain interested through the dura- 
tion of longer games. Individual satisfaction is given by trying to follow 
any suggestions made by the children. By means of chorie recitation, some 
of the aggressive children tend to lose their individualistie tendencies to 
exhibitionism. They learn to participate for some time in group activity, 
while waiting for their own recitations. By allowing these children to help 
the younger children, individual rhythmic response is further eultivated. 
This middle group is particularly interested in learning folk dancing. The 
girls are especially enthusiastic about the minuet. 

This age group shows a greater potentiality for initiative and tendency 
to self-expression than the other groups. 

(c) The Oldest Group (13 to 17 years)—In this group the quickest and 
easiest form of satisfaction is achieved through singing popular or light 
classie songs such as ‘‘The Penny Serenade’’ or ‘‘The Bells of St. Mary’s”’ 
which have a definite rhythmie and melodie pattern. Songs suggestive of 
identification with their own problems, such as ‘‘Old Man River,’’ have a 
special appeal. In some children, the appeal may be transferred from one 
of self-interest to interest in mechanisms of singing. 

At. first, members of this group request fast, popular musie, but they 
gradually became interested in the more melodie popular pieces which are 
radio favorites. When singing the fast music, it is the impulse to rush 
through without waiting for interludes or introductions. By using the 
more melodious of the popular pieces, the children gradually slow down 
their singing tempo, and seem to enjoy any introduction or interlude that 
might be played. The transition from popular to elassieal types of song is 
gradually made by singing folk tunes familiar to them. 

Regardless of protests, the entire group should attend the musie teeh- 
niques classes. Often, those individuals who protest most strenuously be- 
come the most enthusiastie participants. A lapse of interest may cause the 
child to become bored and to withdraw temporarily from the activities, but 
this ean be overcome by extending a casual invitation to the individual to 
rejoin the group, when he finds he is left alone. 

A few members of this group have become interested in learning very 
simple pieces at the piano. A slightly, more difficult, but very satisfying 
method is the use of the ‘Look and Play Piano Book.’’* The value of this 
piano work is that it creates respect for the difficulty of piano playing, as 
well as creating a liking for musie. 
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Choral reading is also used with this group to provide opportunity for 
oral expression. It develops self-confidence in shy children. It gives the 
over-aggressive child an opportunity to work with and stimulate the group. 
It also provides a certain satisfaction in group work itself. 

Musie appreciation has been only occasionally employed and then only 
in a few of the interested juveniles. Although musie appreciation has some 
definite value, more satisfaction is gained in the group participation. On 
one occasion, the group attended a Child’s Symphony. Members are eager 
for opportunities to listen to guest artists who have performed at various 
times. 

The aim of this whole program is not to teach music, but to provide op- 
portunity for group cooperation and to provide individual satisfaction for 
both the shy and aggressive children by means of the quickest and most 
natural means possible. 


D. Occupational Therapy 


The seope of oceupational therapy has been considerably broadened to 
keep pace with the recent advances in child guidanee.® The children visit 
the occupational class twice weekly. Both the therapist and the physician 
observe the significant actions and productions of the child, who works 
by himself or with other children. At first, the children are unhampered 
and unrestrained by advice and are permitted to do whatever they please. 

After several interviews with the patient, the physician confers with the 
occupational therapist, and a program for the child is diseussed. The as- 
sets and specific abilities, as well as the child’s difficulties, are evaluated. 
The type of occupational therapy that would best fit the desires, eapabili- 
ties, emotional and intellectual needs of the patient is then decided upon. 
Stimulation of creative ability is sought. It is important to choose the most 
effective type of occupational therapy after an understanding of the child 
is gained. 

Occupational therapy ean be utilized in the study of the child’s agegres- 
sive tendencies, which can be converted into constructive activities. In 
this manner, the children may wear out the affect, abreact these tendencies, 
and then be weaned away from some of their fantasies and lower center 
eravings. Instead of repressing their conflicts, they may work out some 
of their problems in motor activity and constructive play. Oceupational 
therapy is of particular value for children with specifie disabilities and for 
those in whom motor activity was previously restricted. 
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E. Hydrotherapy 


Some of the hydrotherapeutie facilities’? used in the treatment of patients 
in a mental hospital can be utilized to good advantage as part of a thera- 
peutic program for children. The procedures employed include the pre- 
liminary cabinet treatment, the needle shower, the Scotch douche and the 
spinal douche. This is only slight modification from the routine employed 
for adults. The effect sought is either tonie or sedative, depending on 
whether the child is hypokinetie or hyperkinetie. 

I[ydrotherapy can be used in both functional and organie eases. It ean 
be safely employed as an adjuvant to therapy in the child guidance clinic 
if used judicially and under supervision of a physician, In organic cases, 
consultation with the internist, the neurologist or the surgeon is advisable. 





(IV) TREATMENT OF THE TYPES WITH Speciric MENTAL DISABILITIES 
READING, WRITING, SPEECH, ARITHMETIC AND MANUAL TASKS 


IN 


Many special mental disabilities are found to exist in relationship to per- 
sonality factors and conduct disorders. The treatment of remedial read- 
ing, writing and speech disabilities involves the use of special psychological 
tests, including those of special adaptability and personality inventory, the 
Betts test, the evaluation of reading ability and the procedure recommended 
by Orton" or the one used by Dr. Herrick’? in our elinie, Consultation 
with the ophthalmologist is indicated in many eases. 

The methods for reading disability include a survey of the history and 
a psychiatric report. There is an interview with the child, in which 
school progress and placement are considered; his understanding of why 
he came to the elinie; his attitude toward school and teacher; his attitude 
toward home and parent; his hobbies and interests; his liking for his school 
subjects in general and for reading in particular. Knowledge of previous 
remedial efforts is obtained. The child then attempts to read some easy 
material. This is followed by the use of non-verbal intelligenee material 
to cheek Binet results; rough tests of hearing, vision, and handedness; 
checking of voeabulary and reading skill, which includes word attack, speech 
and comprehension; tests of such various reading skills as voealizing, eye 
movements, pointing and repetitions; and the eliciting of emotional ten- 
sions in reading situations. In certain instances, the child is shown that 
he ean read and that progress is possible. Remedial work is carried out 
through the use of specially prepared materials growing out of the child’s 
interest utilizing the aural and manual approach to the appreciation of 
word symbols. Intensive followup of cases is necessary. Special stress 
is placed on emotional and social difficulties. 
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In addition, the differences found in personality, intelligence, reading 
readiness and its relationship to the treatment and adjustment of the child 
are studied. The children are divided into those who would receive train- 
ing designed to treat primarily reading difficulties, those to receive train- 
ing designed to remove only emotional difficulties, and those to receive ther- 
apy to overcome both. Correlation between reading readiness and _per- 
sonality equipment is attempted. After a period of training, a study of 
the adjustment of the child is reviewed. Auditory difficulties are treated 
in similar manner, Consultation with the otologist is important. 

The speech therapy used for delinquents differs little from that used 
for other children. Many of the organie cases present speech difficulties. 
In the ease of dyslalias, letter substitutions and similar defects, the phono- 
form is used. The auditory sense is trained; mechanical positions for the 
formation of sounds are taught and adapted to the child’s needs. 

With stutterers, the factors in the social history and the psychiatric re- 
port are considered. The first step is to establish rapport with the child 
and to make him feel at ease. Relaxation is very necessary. Socialized ae- 
tivities and group games are important. Situations under which the stut- 
tering may occur, are reproduced. The element of fear is eliminated as far 
as possible by reestablishing self-confidence in his ability to cope with the 
problem. 

Sinee stuttering is broken rhythm, chorie speech with definite beat and 
musi¢ techniques are of great value. The coordination of speech and move- 
ment is practised, and the reestablishment of rhythm is attempted. 

Teachers are requested to excuse the child from all oral recitation unless 
he volunteers. Te is not to be hurried or laughed at. Speech games are 
used in which he participates with the group. The creative form of dra- 
matics, by giving a prominent part to the child with the inferiority feel- 
ing, permits him to dominate and to utilize his repressed sadism. In oceu- 
pational therapy, such children are assigned to the jig-saw. 

No set therapy ean be used. The ease history, conflicts in the home and 
school, the physical and mental status all help determine the therapy to be 
followed. Frequently, speech defects are associated with reading diffieul- 
ties; and a joint approach to both problems is utilized. In all types of 
specifie disabilities the use of occupational therapy is always necessary. 


~ 


(V) THe TREATMENT OF THE MENTAL DEFECTIVE TYPE 
The treatment of this group was discussed in Part IV of this series of 
articles.* The use of vocational guidance and adaptability tests; the value 
of special psychologic tests ;'* the stimulation of the child’s natural skills; 


*PSYCHIATRIC QUARTERLY SUPPLEMENT, 13:2, pp. 186-188, July, 1939. 
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the differentiation, wherever possible, of the environmental from the in- 
herent types, and the functional from the organie types; the consultation 
with medical specialists; and the application of an occupational therapy 
program are all taken into consideration. In the environmental type, un- 
less the community resourees are unable to cope with the problem, institu- 
tionalization is a last resort. Adequate foster home and family care for 
the environmentally defective child with early conduct disorder are of defi- 
nite value. 


(VI) Tr TREATMENT OF THE ORGANIC REACTION TYPE 


A variety of organic conditions of inherent, congenital, constitutional or 
acquired type may contribute to early conduct disorder or mental deficiency. 
Thirty-three per cent of children observed in our eclinie have manifested 
organic disturbances. These children who may possess defects within the 
eerebro-spinal axis or outside of it require neurologic, pediatric or endoe- 
rinologie supervision in addition to psychotherapeutie procedures in aiding 
their adjustment. 

While the prognosis is generally unfavorable, the psychiatrist can do 
great service, in the less progressive inherent, congenital, constitutional 
eases of milder type, by taking advantage of the child’s compensatory traits, 
special skills and available pathways of reaction in planning a program 
of readjustment to allay feelings of inferiority or defeat and to aid in re- 
habilitation by stimulation of the will to overcome obstacles. Habit train- 
ing, remedying of special mental disabilities where possible, occupational 
therapy, and special medical or surgical procedures are used. The most 
common types observed under these headings are endocrine disorders, spas- 
tic types, congenital orthopedic deficiencies and familial neurologie diseases. 

Some cases of congenital syphilis or juvenile paresis’ yield to intensive 
anti-luetie treatments when the condition is recognized early and treatment 
is instituted in time. In the milder eases of those spastie conditions, which 
may be due to congenital causes, such as Little’s disease, or birth trauma 
and anoxemia, the neurosurgeon and orthopedist may render valuable aid. 

In the aequired types of infectious and post-infectious processes which 
oceur in childhood, the pediatrician and neurologist can aid by recognizing 
the processes early and recommending adequate mental care as a preventive. 
Ilowever, even when the process is subacute or chronic, and when conduct 
disorders have developed as a result of the interaction of organie and fune- 
tional ‘‘elements;’’ diagnosis and appropriate medical treatment—in con- 
nection with the mental hygiene approach to the child, family, the school 
and the community—give invaluable aid in rehabilitation. Conditions such 
as chronie otitis media, brain abscess and postpneumonie states are not in- 
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frequently observed as precipitating factors, in certain personalities, in 
releasing anti-social traits. The use of vitamins in conditions associated 
with avitaminosis and tonic measures in the under-nourished neglected chil- 
dren is also advised. 

Newer methods of treatment for the posttraumatie patients and those 
with convulsive seizures (the epilepsies) are important adjuncts to the men- 
tal hygiene procedures. The use of amphetamine, alone or in combination 
with barbiturates, in the posttraumatie conditions has been discussed. The 
use of Dilantin’® or amphetamine’® in combination with phenobarbital and 
bromides in the epilepsies has also been considered. A new barbiturate, 
Delvinal, is at times very effective in controlling convulsive seizures. In 
convulsive seizures of the multiple sclerotic, postinfectious or encephalitie 
variety, Bulgarian root therapy and Delvinal in combination are occasion- 
ally of value. 

In the postencephalitic states there are indications that the Bulgarian 
root treatment particularly in combination with amphetamine sulfate is 
superior to that of belladonna alkaloids alone. In poliomyelitie conditions, 
orthopedic supervision is very necessary. In polioencephalitis, the treat- 
ment is similar to that of encephalitis, 

For the restless children with functional disorders, sedatives are rarely 
advised ; but at times sedatives are necessary in the organie eases. The in- 
discriminate use of barbiturates is an unwise procedure. Tolerance and 
habituation is often encountered, For this reason, scopolamine (hyoscine) 
or belladonna root—at times in combination with bromides or the new 
barbiturate Delvinal (14 grain)— are occasionally employed. In the de- 
pressed, apathetic types amphetamine is of value at times. The use of 
hydrotherapy is advisable. 

Endocrine therapy in a few eases of hormonie deprivation of definitely 
determined origin is conducive to prompt alleviation of symptoms. How- 
ever, there is a tendency to over-evaluate the efficacy of hormonie therapy. 
Frequently, its importance lies only in allaying the endocrine condition, 
not in correcting the behavior. The restricted value of anterior pituitary- 
like gonadotropic substance and testosterone in true eryptorchids with be- 
havior disorders has been discussed by Davidoff'’ in another paper. Froeh- 
lichs or hypothalamic syndromes at times react favorably. 


Endocrine therapy must be given only in well warranted conditions, not 
indiscriminately. The primary importance of the endocrine system as an 
etiologic factor in conduct disorders has not been established, except in a 
few cases, or where it appears as one factor in a general picture of malad- 
justment. 
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Thyroid extract may be cautiously administered in hypothyroid condi- 
tions. The children with other endocrine syndromes and metabolic dis- 
turbances should be treated in conjunction with the endocrinologist. En- 
docrine conditions are sometimes associated with special mental disabilities. 

Hypoglycemia and hyperinsulinism is encountered more often than was 
formerly thought; and we have about four eases a year exhibiting the 
symptoms. The importance of glucose and insulin tolerance tests is evident ; 
and the administration of pituitary extract and frequent feedings are help- 
ful, but these do not always affeet the conduct disorder, although they do 
alleviate restlessness or anxiety. 

We do not believe that amphetamine improves the performance of in- 
herent mental defectives.'* Tlowever, we have reported a restrieted use for 
it in certain toxie or neurologie conditions associated with sluggishness or 
lack of coordination.'® 
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MINUTES OF THE QUARTERLY CONFERENCE 
MARCH 29, 1941 


The Quarterly Conference of the State institution visitors and superin- 
tendents with the Commissioner of Mental Hygiene, was held at the State 
Office Building, Albany, on March 29, 1941, with the Hon. William J. Tif- 
fany, M. D., Commissioner of the Department of Mental Hygiene, in the 
chair, 

The conference was called to order by the chairman. 

THE CHAIRMAN: It is a pleasure to welcome the members and their guests 
to this Quarterly Conference this beautiful spring morning. 

Our program is a long and a varied one as you will see, and it behooves 
us to proceed as promptly as possible in order that an adjournment time 
may be reached so that members may keep any engagements which they 
have made. 

However, before proceeding with the formal program, I very much re- 
gret to have to inform you of the death of one of our most beloved mem- 
bers, Dr. Charles S. Parker, the superintendent of the Kings Park State 
Hospital, who died yesterday morning at his home at Kings Park. For 
those of you who wish to attend the funeral, I have been informed that it 
will be held at the hospital tomorrow, Sunday, afternoon at 2 o’clock. 1 
hope that later suitable resolutions on Dr. Parker’s death, may be drawn up. 

Let us now proceed with the formal program. 

The first paper is one by Dr. Harry J. Worthing, superintendent of Pil- 
grim State Hospital, who will discuss: ‘‘The Practical Results of Electrie 
Shock Treatment in Pilgrim State Hospital.’’ 

Dr. Worthing read his paper. 

Tur CHAIRMAN: I think it may be wise to defer discussion of Dr. Worth- 
ing’s presentation until we hear from Dr. Nolan D. C. Lewis, the director of 
the Psychiatrie Institute and Hospital: ‘‘Report from the Psychiatrie In- 
stitute and Hospital.”’ 

Dr. Lewis read his paper. 

THE CHAIRMAN: I would like to eall special attention to the last comment 
of Dr. Lewis in view of Dr. Ebaugh’s comment on treatment of psychiatric 
cases in general hospitals. 

Dr. Lewis: Psychiatrie patients are being treated very efficiently in the 
general hospital at the University of Colorado under Dr. Ebaugh’s advice. 
It is well to keep in mind that at present the various shock therapies are 
being used in general hospitals, with the psychiatrie patients under the 
supervision of various internists or the internist’s derivative of biochemists. 
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Thus, many of the acute cases of mental disorder go through the hands of 
an internist before reaching a qualified psychiatrist. Therefore we must 
not pay too much attention or attach too much significance to any statistics 
on cures emanating from such hospitals, unless we know that they are under 
the direction of the psychiatrist. 

Tre CuaiMAN: These two papers are now open to the Conference for 
discussion, 

Dr. SHANAHAN (Superintendent, Craig Colony) : I would like to ask Dr. 
Lewis a question. He mentioned a case where the patient had a seizure a 
month or so after he had had a series of convulsions. I would like to ask as 
to whether there had been any electroencephalograms made. 

We are told that one-thirteenth of the general population has latent tend- 
encies that way, and that we are all subject to seizures if the right situation 
is presented. 

THe CHARMAN: Along the same lines, one might reeall there have been 
several cases reported of convulsive manifestations in cases of dementia 
precox other than those treated by shock therapy. I recall several such 
cases, 

Dr. Ross (Superintendent, Harlem Valley State Hospital) : The relatives 
of a patient at the Harlem Valley State Hospital, having read about the 
electrical shock therapy in the newspapers, were so anxious to have the pa- 
tient receive this treatment that they presented us with an electric shock 
therapy machine. Dr. LaBurt and Dr. Rossman went to the Psychiatrie In- 
stitute to learn the technique. We have been treating a few cases and Dr. 
LaBurt can tell what our experience has been. 

Dr. LABuRT: We have treated very few cases with electric shock therapy 
in the Harlem Valley State Hospital so far, only six to be exact, three 
schizophrenics and three manies. Of the three schizophrenic eases, two were 
catatonies. One of these eatatonics recovered completely in a rather dra- 
matie fashion. The other catatonic is beginning to show much improvement 
after 11 convulsions. We treated one involutional case with rather poor 
results. 

The two eatatonics had psychoses for less than six months, and the other 
patients had had psyehoses from two to 12 years. 

We are of the impression that the treatments will be of benefit also to 
those patients with long standing psychoses. 


In relation to chronie disturbed patients, we have found that it is much 
easier to handle them sinee receiving electrie shock therapy. 

Dr. Ross (Physician in Charge, Brigham Hall): We have been earry- 
ing on these treatments with 23 cases at Brigham Hall. With some, we have 
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tried to get along with the petit mal, but agree with Dr. Kalinowsky that 
this is not sufficient for the really sick patients. 

We had one case in which a convulsive seizure occurred about a month 
following cessation of treatment. This patient had had insulin shock ther- 
apy in a Pennsylvania state hospital and a course of metrazol at our hos- 
pital, following which she improved sufficiently to be at home for several 
months. She then improved temporarily under electric shock treatment, 
but did not hold it. Now she has begun to have convulsive seizures. She 
left the hospital because of financial reasons. The family were anxious to 
have treatment carried on under the New York State system, but she is not 
a resident of this State. I hope to keep in touch with the case by corre- 
spondence. 

We have had one ease of involutional melancholia who had treatment 
with moderate doses which seemed to improve her condition. 

THe CHamMan: Let us be prompt if members wish to discuss these papers 
as our program is a long one. Is there any further discussion? 

Dr. BELLINGER (Superintendent, Brooklyn State Hospital): I have lis- 
tened with interest to these two papers reporting the results of the electric 
shock therapy. I feel that the results so far have been gratifying, and I 
am impressed by the statements that a considerable number of patients have 
recived this treatment without any apparent ill effects. The fact that one 
patient had a convulsion some time after treatment does not, in itself, mean 
very much. I judge from Dr. Worthing’s statements that we can hope to 
derive considerable benefit from this form of therapy in the treatment of 
patients who have been in the hospital over a long period of time. While 
these patients may not improve to the extent that they are able to leave the 
hospital, it would seem that the general condition of many of them might 
be materially benefited. I think it would be quite worth while to keep these 
patients under observation for a period of months to ascertain as to whether 
the improvement would seem to be permanent. If the results are found to 
be lasting, unquestionably this form of therapy will, in addition to making 
many patients more comfortable, result in a considerable saving to the 
State. Up to the present time, we have not employed eleetrie shock ther- 
apy at Brooklyn, but if the results of this treaiment continue to be favor- 
able and there would seem to be no contra-indications, we will be glad to 
employ it in the care of our patients. 


THE CHAIRMAN: Is there any further discussion? I wonder if in the clos- 
ing remarks by either Dr. Worthing or Dr. Lewis, they would care to com- 
ment about the adoption of this type of therapy generally in our institu- 
tions and whether they believe it is time now to have the physicians from 
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the various institutions go either to the Institute or Pilgrim State Hospital 
for some training and experience in the technique required. Dr. Worthing, 
do you care to make any closing remarks? 

Dr. WortHinc: IT have nothing to add except in answer to the question 
as to whether it should be adopted in the other hospitals. We approached 
it with some caution. The results were encouraging and we have seen no 
untoward effects. More experimental work, of course, is needed. 1 am of 
the opinion that indications point toward its general use as a therapeutic 
agent, and I think it would be well for other hospitals to start its use. 

We shall be glad to accommodate any doctors at Pilgrim who want to 
come and observe the treatment under Dr. Kalinowsky. 

Dr. Lewis: First, | will answer Dr. Shanahan’s question. The patient 
whom I mentioned did have a typical convulsion, and it seemed to be of an 
epileptic nature. At the present time, a good many workers are not en- 
tirely convineed that the convulsive reactions produced by electricity, are 
typically epileptie in form, but they certainly resemble the epileptic con- 
vulsion. The brain waves taken at the time were also typieal of epilepsy 
and it is the opinion of a good many workers, and particularly of Lennox 
in Boston, that the constitutional makeup, even as it runs through families 
of epilepties, shows up definitely in the particular brain pattern. We find 
this pattern in most epilepties, and we find it temporarily in the electrie 
shock patients. 

There is one other thing that should be mentioned. A good many physi- 
cians and relatives are somewhat worried about the memory difficulty that 
appears immediately after the electric shock application, The patient does 
not remember the treatment and also forgets a number of other things as 
well, Some patients forget everything for a short time, while in others 
the amnesia is selective, that is, only for a few things. According to our 
testing procedures, it requires about a month or so after the treatments 
have ceased, for the amnesia to disappear completely. In our experience, 
this difficulty has always cleared up eventually. 

In connection with the possibility of adopting the electrie shock therapy 
throughout our State system, I would say that perhaps we should work a 
little longer with it before coming to a definite decision. It would be well 
for us to work at the Psyehiatrie Institute and also at Pilgrim State Hos- 
pital through the summer, with the idea in mind that we might be able to 
make a worthwhile pronouncement in the fall, as to the treatment’s feasi- 
bility and value. I feel that we should get a little further along with 
the various experiments. Of course, we do not intend to attempt to 
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prevent physicians from using the treatments at the present time; but | 
think we should be very conservative before we go in, full force, with the 
procedures. 

Even if we do not obtain an enormous number of permanent cures, we 
shall have done something if we get patients out for six or eight months. 
Afterward they may have relapses, but if a large number of patients are 
out of the hospital for a period of time, the matter should constitute quite 
a saving in general maintenance, At any rate, I feel we are working along 
the right lines, as the treatment is not dangerous to the lives of the patients, 
and it is not excessively expensive to carry out. 

THe CuairMAN: I thank both of these gentlemen very much for these 
very fine papers. 

The next on the program is a paper by Dr. Benjamin Malzberg, senior 
statistician of the Department, entitled: ‘‘A Statistical Analysis of Results 
Obtained by the State Hospitals in the Treatment of Dementia Praecox 
with Insulin and Metrazol.”’ 

Dr. Malzberg read his paper. 

THE CHAIRMAN: Dr. Malzberg’s paper is now before the Conference for 
discussion. 

Dr. Ross (Harlem Valley): It is very discouraging to hear that reports 
show a decrease in recovery rates in the hypoglycemic treatment, because 
with adequate treatment they should be showing an increase. It is my con- 
tention and belief that until such time as we standardize this treatment, we 
are not going to get any results worth while; and no accurate comparisons 
can be made in the treatment until records are employed which can be used 
in such a comparison. 

Dr. Malzberg has cited Binghamton and Harlem Valley State Hospitals 
as institutions with high recovery rates. I am not certain, but I think 

singhamton is using the chart we developed at Harlem Valley. <A year ago, 

I presented this chart to the Conference and suggested that it, or something 
like it, be used in all the hospitals. It was put up to the superintendents to 
use it if they pleased. So far as I know, very few are using it. 

While the superintendents of the New York State hospitals did not see 
fit to accept it, the state of California adopted it in all institutions that are 
using hypoglycemia. We have recently been informed that two physicians 
from the Phipps clinie have gone to California to study their methods. If 
this is so, it would seem that New York State is no longer the leader in the 
hypoglycemic treatment. 


We have had a communieation from Dr. Ziegler of Wisconsin, and he 
has made the statement that this chart was the first scientifie approach, in 
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the insulin treatment, that he had seen. He disagreed with some of our 
conclusions; but that is more or less immaterial, for changes can be made 
if necessary if comparisons show the need of it. 

Recently I had a communieation from Dr. C. Maefie Campbell of Boston 
about this chart. I do not know whether he is using it. It is my conten- 
tion that until we assemble statistics which are comparable, reports such 
as we have heard today are not worth anything. The reeovery rate at Har- 
lem Valley in the 264 patients treated up to Mareh 15, considering re- 
lapses and everything else, shows 77, or 28 per cent, recovered ; 65, or 24.7 
per cent, improved; and 8&, or 34 per cent, unimproved. Approximately 
50 per cent of our patients treated with insulin are on parole. Considering 
only patients who have had insulin treatment, where the duration of the 
disease was less than six months, 85 per cent have shown recovery. Even 
in the groups where the disease has lasted three to six years, 19 per cent 
have shown recovery, and close to 60 per cent show some degree of improve- 
ment. 

THE CHAIRMAN: Is there further discussion? 

Dr. Beuuincer: I have listened with interest to the statistics given in 
Dr. Malzberg’s paper. In compiling our statistics at Brooklyn, we are in- 
clined to consider the insulin and the insulin-metrazol groups together, but 
Dr. Malzberg has separated them into two distinet groups. I note that in 
the table covering the results with insulin, the number recorded as recov- 
ered is comparatively small when compared with the much improved group, 
which is rather large. The difference in the recovery rate in various insti- 
tutions depends, to some extent, upon the feeling which individuals have 
relative to actual recovery from schizophrenia, At Brooklyn, the majority 
of our patients are paroled as much improved, At the time of their dis- 
charges, they are seen by the clinical director, who goes over each case and 
makes a final determination as to the condition at the time of discharge. 
Judging from these statistics, it is quite probable that many of the patients 
who were paroled as much improved were finally discharged as recovered. 
It is possible that this change of status was not in all cases brought to the 
attention of the statistical bureau. 

I recently looked into the matter of the results which we had obtained 
from insulin and from insulin and metrazol combined. These two groups 
comprised something like 1,021 cases, treatment in which had been com- 
pleted on Mareh 1, 1941. We made a careful study of all the patients by 
both methods, with the result that 51.8 per cent of the combined groups 
were found to have recovered to the point that they were adjusting satis- 
factorily outside of the institution. 
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Dr. Malzberg has said something about the recovery rate at Brooklyn 
not being so high now as it was at first. In this connection I would say that 
at first we had rather small groups of early cases which afforded a good 
prognosis. More recently, when we came to treat a large group of pa- 
tients, it has been necessary for us to meet the demands of patients’ rela- 
tives and treat a considerable number who had been ill over a long period 
of time. We have sometimes felt that the patients would not be benefited 
by insulin; but beeause of the earnest requests of relatives, we have treated 
them. In some instances, these patients responded favorably to treatment, 
so that we did not feel warranted in refusing to treat with insulin any pa- 
tient whose relatives expressed an earnest desire for treatment. This may, 
to some extent, have resulted in a decrease in the number of patients re- 
corded as recovered. Nevertheless, I feel we have discharged a consider- 
able number of patients as recovered at the end of the parole period with- 
out the change in condition having been reported to the statistical bureau. 
Hlowever, at the present time, out of a group of more than 1,000 patients 
treated with insulin, and with insulin and metrazol, between 51 and 52 per 
cent of the patients have improved sufficiently to be able to adjust outside 
of the hospital. I believe that the mental condition of the patient can be 
more accurately determined at the end of a year’s parole than at the time 
of leaving the hospital, as at the end of the parole period one has an op- 
portunity to evaluate the patient’s ability to adjust to conditions outside of 
the institution. 

As to the metrazol statistics, the Department recently asked for data rela- 
tive to this work. The physician who had charge of the metrazol therapy 
recently entered the military service, making it necessary for another physi- 
cian to prepare this data, which I did not have an opportunity to go over 
personally, I am sorry; but I feel reasonably certain that the statistics, 
so far as the results obtained from metrazol are concerned, are not very 
accurate. I know that many of the patients at the Brooklyn State Tos- 
pital have been materially benefited by metrazol and that a considerable 
number who did not respond to insulin therapy, improved with metrazol to 
the extent that they were able to leave the hospital. 

I believe that if we are to obtain satisfactory results with metrazol in the 
treatment of patients who have been ill for a considerable period of time, 
we must continue the metrazol treatment until the patients show definite 
confusion—at which point it should be maintained for at least a week, de- 
pending, of course, upon the condition of the patient—that when this is 
done the results seem to be much better than when the treatment is not con- 
continued to the point that the patients develop a definite state of confu- 
sion. 
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THe CHamMan: Is there further discussion? 

Dr. Kwatwasser (Rockland State Hospital): We have been using Dr. 
Ross’ chart at Rockland. Before we began to use the insulin treatment, we 
went to Harlem Valley, and we saw the chart and have been using it ever 
since. 

I think Dr. Ross brings up a good point. We have had several attendants 
working on the insulin unit from other hospitals, and it gives one some 
idea of the great difference in treatment with insulin therapy. I think it 
brings out Dr. Ross’ point very well; and until we ean standardize this 
treatment and know just what each patient is getting and how long the 
treatment is given, we shall never be able to get any comparable results. 

Tuk CHAIRMAN: Is there further discussion? 

Dr. Cuenry (Medical Director, New York IHospital—Westchester Divi- 
sion): I sympathize with Dr. Ross’ argument and his wish to standardize 
this treatment, but I think it is hardly possible to ‘‘standardize”’’ the treat- 
ment by means of a chart based on symptoms which show only neurological 
signs during the treatment. 

I do wish to emphasize, as I have tried to previously, that neither insulin 
nor metrazol is to be considered a curative measure whieh ean be given by 
injection without an effort being made to treat the patient by other methods 
at the same time. 

I feel very definitely that the differences in the results reported from 
various hospitals may depend to a large extent on the method of treatment 
—not necessarily on the particular technique of injection or how deeply the 
patient goes into shock, but more on the management of the patient during 
the whole course of treatment. 

I was interested in reading a statement the other night by Dr. Meduna 
in which he emphasized the importance of psychological treatment of pa- 
tients during metrazol shock. Ile stated very definitely that the injection 
would surely have to be supplemented by helping the patients individually. 
Meduna said he always went over the problems of individual patients and 
discussed the patient’s life with him; he felt that the improved rate he ob- 
tained was due to that individual attention, 

I would also say that we feel very definitely that insulin is of more bene- 
fit in dementia prweox than in the emotional disorders. On the other hand, 
metrazol is very good in the treatment of other mental disorders; and I see 
no reason why metrazol should be confined to the treatment of dementia 
prweox alone. 

THE CHAIRMAN: Is there any more discussion? 

Dr. Minus (Superintendent, Creedmoor State Hospital): IT want to sup- 
plement a little what Dr. Cheney has said. 
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We made a review of some of our insulin treated patients returned from 
parole. We tried to analyze the reasons why they had returned; what had 
happened to them and why they were brought back. In many instances, 
there were events in their home lives or working lives which might have 
been modified if we could have given them more individual attention. | 
am convineed that if we had more social workers, we could keep more of 
our people at home. 

Dr. Ross (Brigham Hall): I wonder if at this point it would not be well 
to consider the advantages of the boarding home situation, 

Of course, private institutions have a little different setup. By having 
the patients board in town, we are able to keep in touch with them. I feel 
that this is a very important point and that we lose a great deal of the good 
of these treatments by not being able to carry out constructive measures 
during the convalescent period. 

THE CHAIRMAN: Does anyone else care to discuss this paper of Dr. Malz- 
berg? Dr. Malzberg do you wish to make any closing remarks? 

Dr. MAuzBerG: I wish to voice my agreement with the criticism made by 
Dr. Ross. It is a grave error to combine into one unit information which 
comes from various sources, when the latter are based upon different stand- 
ards, Until some uniformity in this respect is arrived at, it will be impos- 
sible to state whether the results achieved at one hospital are better or 
worse than those at other hospitals. 

Dr. Frostig’s chart, which is intended to achieve the desired uniformity 
in interpretation of treatment, may not prove to be the final standard in this 
respect, but it is obvious that some such method must be agreed upon. 

THE CHAIRMAN: Thank you very much. 

The next paper on the program is one by Dr. Donald W. Cohen, chief 
child guidance psychiatrist of the Department of Mental Ilygiene, entitled : 
‘*Present and Future Status of the Child Guidance Clinie Program of the 
Department of Mental Hygiene.’’ 

Dr. Cohen read his paper. 

THe CHAIRMAN: Dr. Cohen’s paper is now before the Conference for 
discussion. 


Dr. CHENEY: I realize that the work Dr. Cohen and his workers have 
been doing has been discouraging but I wonder whether the service the 
clinics have given has not been of more value to the community than it would 
have been had they been able to concentrate over a long period on compara- 
tively few children’s cases. We do not feel that the evidence is conclu- 
sive that intensive work in the clinie with children is particularly produc- 
tive. It may be in some cases; but I think it has been shown that the way 
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the children are guided, outside in the community and in the schools, may 
be more important than the work done intensively in the elinie setup. 

I wonder if Dr. Cohen has facts and figures to indicate that more could 
have been accomplished by intensive work with fewer patients, I feel from 
what he says that the clinie work has been helpful. It has filled a need, 
and | don’t know that it is especially wise to try to change the program 
for some time, 

I should also like to know whether he ean state definitely, based on facts 
of individual cases, that this clinie work does prevent admissions to the 
State hospitals. As you know, the Governor’s commission is trying to make 
a study of the reduction of admissions; and they might be interested in an 
answer to such a question, Presumably, if conclusive information could be 
shown that this eclinie work had been of material benefit in reducing the 
number of patients admitted to State hospitals, it might be urged that the 
work be carried on more extensively and intensively. 

I would also like to know whether the result of the year’s work has 
brought any counties to decide to take over this work and support it them- 
selves. Dr. Cohen says that in the beginning it was hoped that the ad- 
ministration in the community would see the importance of the work and 
finance it for their own good. I should like to know if there are any plans 
by any county in the State for any such assumption of responsibility. 

Dr. Couuins (Child Guidanee Psychiatrist): I ean second everything 
that Dr. Cohen has said about the child guidance clinies, but I think that 
he undervalues some of the work in connection with the adjustment of 
minor behavior difficulties, or those that are taken care of before they be- 
come too serious. That phase of the work, in which we are successful, is 
not anything which lends itself to statistics. We have certainly done much 
in the way of checking the development of serious behavior difficulties that 
have been seen in early cases and with younger children, That is one thing. 

Another positive value of our clinics, | am sure, is in the edueation of 
the public. With every clinie contact we have, we are educating two or 
three persons to understand behavior deviations, thereby getting a more 
tolerant attitude, so I feel we have made a real contribution in these two 
fields. We cannot reduce them to statistics but the results are there. 

Dr. Strecke. (Superintendent, Syracuse Psychopathie Hospital): It 
seems to me the keynote is education and training. As far as educating the 
public is concerned, much progress has been made because more and more 
eases are coming to clinies, as Dr. Collins has pointed out, but we should 
now emphasize the sensitizing of social workers who are concerned with the 
new cases which are referred, so they will be of some use in followup work. 
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It is a good plan, too, to increase the number of clinies operating out of 
the State hospitals, because there is nothing more stimulating to the ordi- 
nary ward physician than to meet these border-line situations on the out- 
side. I think something along that line is well worth while. 

Also, as has been brought out, we should emphasize the need for the 
counties and cities to assume responsibility for this work, where, after all, 
it belongs. We all know that in Suffolk County they have organized or 
are organizing a mental hygiene division of their health department. | 
think Westchester County is doing something along that line also. 1 be- 
lieve more of the counties and larger cities should undertake this work. 
One might also suggest that some of this child guidance work might well 
belong in the departments of education in the larger cities; and I think 
something might be done to interest them in the possibilities. As long as 
the State is willing to furnish this service, counties and cities are naturally 
glad to accept it. If the State withdraws, and they have been sold on the 
proposition, then they should be willing to undertake some responsibility 
in regard thereto. 

THE CHAIRMAN: Is there further discussion? 

Dr. TALLMAN (Rockland State Hospital): I would like to thank Dr. 
Cohen for his very excellent paper and second in the main his remarks. 
Also, I agree with Dr. Collins and Dr. Cheney. I believe you cannot ever 
measure with any degree of accuracy the important factors resulting from 
a child guidance clinie program. I do not believe that the elinies them- 
selves have any great effect in keeping people from becoming patients in 
mental hospitals but I do think they keep some individuals from going 
to the State schools; no doubt there are some isolated instanees where pa- 
tients are saved from State hospital residence. I do believe that the posi- 
tive features of our program are the most important, that is to say, the 
dissemination of mental hygiene principles and information, Attitudes 
of those who come in contact with the clinies begin to change; people get 
more interested in this particular branch of knowledge, they begin to see 
how really important motives are and begin to be more concerned with the 
whys of behavior, rather than with the behavior itself. Treatment of chil- 
dren with behavior disorders is not, strictly speaking, mental hygiene 





there is already maladjustment. Since the elinies can treat only a small 
fraction and spend most of the time in diagnosis, the really great value is 
in this mental hygiene attitude which they inculcate in communities, agen- 
cies, schools, courts, ete. Therefore, I am somewhat alarmed at the thought 
of taking our service from schools. Most of my experience has been in 
school elinies. I think that the average school psychologist is not a men- 
tal hygienist and does not contribute a great deal except in the field of psy- 
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chometry, due to his inadequate training in elinieal psychology. I, there- 
fore, feel that these intangible results can never be measured and are more 
important than the actual problem cases dealt with. 

I had the pleasure about a month ago of having a conference dinner with 
a large group of principals of the larger schools in the lower part of New 
York State and I was surprised to find out their attitude about the mental 
hygiene program. They are glad to have problem children as an excuse 
to have a psychiatrist come to the school. They feel a psychiatrist does a 
great deal in changing the teachers’ attitude and advising on curricular 
matters, as well as teaching them to understand the makeup of the person- 
ality of the children. 

We have had a great many elinies at Rockland, but many have been elimi- 
nated beeause of personnel problems. They have done a great deal for the 
doctors who have gone into that field; they have broadened their interest. 
I do not see how hospitals can get along without them; they are of tremen- 
dous training value. I agree with Dr. Cohen; it is not a question of six 
weeks training. A man is not competent to do very much until he has had 
at least nine months or a year of training. 

Another thing, is interpreting the Department of Mental Hygiene to the 
hospitals in the community. I think that is one way that we can contact 
the community, and thus add something to the community and the county 
of whieh we are a part. Even if figures should prove disappointing as to 
the outcome of cases who go through our ¢linies, these positive factors that 
I have mentioned would far outweigh any statistical failures that might be 
found, because the positive factors are truly mental hygienie in attitude and 
effort. 

Tue CrarMAN: Is there further discussion? 


Dr. VoeLKLE (Child Guidance Psychiatrist): IT just want to add a word, 
congratulate Dr. Cohen on his paper, and agree with him in regard to this 
service which we are able to give. My impression in regard to ehild guid- 
ance clinics, is that while we are unable to give statistics to prove it, we are 
keeping certain individuals from State hospital life in later years. Many 
of the problems we see are minor ones; but one of my fundamental con- 
cepts of the work of the child guidance clinics is just that—to nip these 
problems in the bud before they become larger problems. My hope is to 
make these children lead happier lives, and I believe that I have been able 
to do so in a great many instances. 

The therapeutie viewpoint is also very important, as Dr. Cohen points 
out. It is only rarely, you might say, that we are able to see a case over a 
continued period of time, but I have been fortunate enough to see some 
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cases repeatedly ; and they have become more or less hobbies with me. Some 
discouraging problem children have now become well adjusted citizens, with 
every prospect of continuing so. 

THE CHAIRMAN: If there is no further discussion, Dr. Cohen, do you eare 
to close? 

Dr. ConeN: Dr. Steckel has already answered one of Dr. Cheney’s ques- 
tions, namely, what counties are planning to develop their own elinie pro- 
grams. Suffolk County, located on Long Island, has already organized such 
a clinie program and plans to put it into effect in the near future. 

We have no accurate figures relative to the cases seen in our ehild guid- 
ance clinics which we feel would have developed actual psychoses had they 
not been treated at the elinies. We do know that we have had eases re- 
ferred to elinie who definitely showed early manifestations of a psychotie 
condition; and we did attempt intensive therapy with them. We have in 
our files a great number of these cases which have been followed over a 
long period of years in which we feel that sufficient time has elapsed since 
the closing of the cases, because of improvement, to warrant the statement 
that we have in many instances been successful in overcoming psychotie 
reactions in children, which, had they gone untreated, would have resulted 
in the development of this behavior into actual psychotic states. 

I remember one case, that I saw about 14 years ago, a boy of 14 who was 
diagnosed as a case of dementia precox, hebephrenie type. This boy had 
an older brother who was at that time a patient in one of our State hos- 
pitals in the central part of the State. The information obtained from the 
mother indicated that this younger boy’s symptoms were very similar to 
those his older brother had at the onset of the latter’s psychoses. Although 
we are dubious as to what might be accomplished, we decided to treat the 
boy at the clinie rather than institutionalize him, This boy was seen once a 
month over a period of four years and an excellent recovery was made. 
This boy was foilowed for several years after the case was closed at elinie 
and a report received concerning him about a year ago indicated that he 
had made an excellent adjustment and had completed high school. Ile was 
then an electrician, earning a good salary and displaying no unusual be- 
havior. 

Again I wish to state that I eannot give any definite answer to Dr. 
Cheney’s question as to the number of children whose treatment at the 
elinies prevented the development of a mental disorder. An intensive sur- 


vey would be necessary in order to make any determination regarding this 
point. 

Often, our cases are seen only once or twice, and then we lose contact 
with them. We feel that even these few contacts with a case accomplish 
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something of a constructive nature. However, we feel certain that if we 
had been able to see many of these cases over a longer period of time, benefi- 
cial results would have been still greater. We see many children who have 
been involved in delinquent behavior—referred by children’s ecourt—whom 
we had previously seen in our elinics, perhaps several years prior to their 
involvement in misconduct, serious enough to warrant their being brought 
into the children’s courts. In these cases, I feel that had we been able 
to provide more intensive therapy at the time they were originally referred 
to elinie much of this delinquent behavior might have been averted. This 
is one of the types of cases for which there is a great need for intensive 
treatment; and our clinics fail to provide this intensive treatment for the 
several reasons mentioned in my paper. 

I wish to thank the several members of the Conference for participating 
in the diseussion. 

THe CHAIRMAN: We shall proceed with the other subject on the pro- 
gram. That is the presentation by Dr. H. Beckett Lang, the Assistant Com- 
missioner, of some comments regarding Sections 658-662d and 870 of the 
Code of Criminal Procedure. 

Dr. Lang read his paper. 

Tue CHARMAN: Dr. Lang’s comments on these various sections are now 
before the Conference for your consideration, 

Dr. SteckeL: May I say something about our experience in Onondaga 
County? We have, in a number of cases, recommended that the patient go 
to a civil State hospital rather than to Matteawan, but the judge has found 
that when committed to a civil State hospital the county is charged for the 
maintenance of that patient. Ilowever, he has also found that when pa- 
tients are committed to Matteawan State Hospital there is no charge; and, 
henee, his inclination is to send them to Matteawan. 

I should also like to say a word about the matter of fees. It seems to 
me if the State hospital men are making the examination it might be worth 
while to have it understood that they make no charge at all rather than 
to, as has been suggested, make a nominal charge of $10, thus competing 
with the outside men who are permitted to make a charge of $10 for each 
visit. 

Dr. Minus: We are in New York City, so we act differently than the 
rest of the State. We have had 19 of these cases sinee the first of Novem- 
ber, 1939. Nine eame in on the order of a magistrate’s court, six from a 
county court, one from the court of general sessions and three from the 
court of special sessions. There are differences in courts in the various 
counties in greater New York. Fifteen of the 19 were held on trivial charges 
for offenses that in our judgment were not committed as criminal acts; and 
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they should not have been treated as criminals. The four exceptions were 
serious acts, such as serious assault, attempts at arson, some things like 
that; but these were only four of the 19. In two cases, the charge was dis- 
missed at the same time the criminal order was issued sending the indi- 
vidual to Creedmoor. In one of these cases, we knew it the same day; in 
the other, we did not know it until we wished to return the individual to 
court. In the first case, the attorney general ruled that the two acts were 
simultaneous, and that it was legal to commit on a criminal order; but 
that from that time on, the individual should be treated as a civil com- 
mitment, parole or discharge as we wished. That patient was paroled quite 
a while ago. The other case has been rather complicated. The magistrate’s 
court refuses to act, and we are advised to refer it to the district attorney. 
It was thought possible the district attorney might then move for dismis- 
sal. Those are the experiences we have had to date. 


As to charges, we are in New York City where there are no charges for 
the examinations. They are made in Kings County Hospital or in Belle- 
vue. It seems to me the rest of the State might also operate without charge. 

THE CHAIRMAN: Is there any other discussion? 


Dr. Parsons (Former Commissioner, Department of Mental Hygiene) : 
I would like to ask if those 19 cases came from New York City. Why did 
you take them in the first place if they belonged to New York City? 

Dr. Mis: They are examined in Bellevue or Kings County. Examina- 
tions are made without charge in the City of New York. 

Dr. BELLINGER: We have recently had an interesting experience with 
patients admitted on criminal commitments. Three patients so admitted 
were found to be residents of other states. None of these patients were ac- 
cused of crimes against person. The indictment was grand larceny, second 
degree in two eases, and burglary, third degree in the other. We attempted 
to have the indictments dismissed so that these patients could be returned 
to their respective states. The committing judges were favorably disposed 
to do something about it, but the district attorney’s office refused to con- 
sent to a dismissal of these indictments on the ground that there is no law 
which justifies such action. The matter was then taken up with the office 
of the attorney general, who contacted the office of the district attorney 
regarding each of the cases, with the result that the district attorney’s of- 
fice persisted in its refusal to do anything about them. It would seem, there- 
fore that some method should be devised whereby charges of a minor na- 
ture might be dismissed against patients in State hospitals who are resi- 
dents of other states, thereby placing the burden of their care upon the 
states in which they have legal residence. 
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We have had a considerable number of these patients. If a patient who 
had committed a minor crime recovered sufficiently to leave the hospital 
on parole, I would certainly take the matter up with the court committing 
him and advise them of the improvement in the patient’s condition, and 
would also advise the office of the district attorney, It would then be up 
to the proper officials to try the man or to dismiss the complaint against 
him. I would offer to assist in the matter in any way I could. I think 
that most judges and district attorneys would cooperate in the disposition 
of a ease of this kind in which the patient, while perhaps not entirely re- 
eovered, had shown sufficient improvement to warrant his parole from the 
hospital. 

Dr. WortTHING (Superintendent, Pilgrim State Hospital): No trouble 
has been experienced with psychiatrie cases admitted in this section. We 
have had difficulty, however, with those who are so mentally defective that 
they should not stand trial, who have criminal tendencies and should be in 
an institution. The law makes no provision for their admission to Napa- 
noch, and I believe the statute should be changed in this respect. 

We had one male psychiatric admission who was deportable. The judge 
ordered that he should be returned to court, but in the meantime Dr. Smith 
arranged transportation for him to Spain. Unfortunately, I let him go with- 
out knowing that I was doing something wrong. 

Dr. WEARNE (Superintendent, Wassaie State School): At Wassaie we 
had a case of mental deficiency, an imbecile who was admitted on a eriminal 
order. We wrote the judge and told him that if this patient had been 
admitted on a civil commitment he could be paroled. Following this, the 
court dismissed the original complaint. Then, as the commitment was no 
longer valid, the patient was discharged. 

THe CHAIRMAN: Is there further discussion? 

Dr. Wirze. (Superintendent, Newark State School): We have two cases 
at Newark admitted on court order, both charged with a erime. Recently, 
I brought one of these cases to the attention of the court with a statement 
that, in my opinion, although the patient is a mental defective and always 
would be, he had improved to such an extent that he could, with the aid of 
counsel, prepare his own defense, As yet, there has been no action on this 
case, but it is my plan to follow it up. 

Dr. Parsons: Mr. Chairman, and members of the Conference, I would 
like to say something in conclusion. In view of the speed with which this 
legislation was enacted and its complexity, I am really surprised there have 
been so few difficulties. I think it has done something distinetly worth while, 
that is, brought the determination of the mental state to the psychiatrists, 
where it belongs. There are no better psychiatrists in New York State than 
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in the State hospital service and it seems as though the determination of an 
individual’s mental condition should be performed by a State hospital 
physician. 

I realize there are a number of defects in the law. We were conscious, 
when the law was enacted, that what to do with a mental defective was left 
up in the air. We also realized that the psychopath, not insane, but a com- 
munity menace, did not get consideration under the law. 

Shortly after the law was enacted there was talk of an amendment, but 
Dr. Tiffany thought the Department should have experience of a year or 
two. The people who were most aggrieved by the destruction of the in- 
comes that took place from the lost lunacy commissions proposed a return 
to the old plan. Then, another group thought it would be highly desirable 
to set up separate examination boards in each judicial distriet throughout 
the State with a principal examiner in this office. That would be expensive. 
It would cost something like $200,000 a year, and it would transfer to the 
State an expense now borne loeally. 

Mr. Herland’s office started a reform in the old days of the lunacy com- 
mission and they are carrying on from that time. Mr. Herland is par- 
ticularly exercised in reducing unnecessary expense for New York City. 
He thought New York City was spending too much money on lunacy com- 
missions. The inquiry is going on, but I am glad to say they have decided 
that the present plan is best for the city, that is, setting up in Bellevue 
a group of examiners to examine these patients. The procedure is not spe- 
cific, for it varies throughout the State. In New York City, one group of 
judges sends the patient to Bellevue for preliminary examination. If Belle- 
vue reports a man is unable to be tried, they follow the legal procedure. 
If Bellevue reports there is nothing wrong with a man, he is sent back, and 
the trial proceeds. That is not a bad way but it isn’t the best way. Some 
judges want only the opinion, and others want a complete stenographie re- 
port of question and answer. There are those of the opinion that the deei- 
sion of the physicians is a court document which should be verbally pre- 
sented in court and upon which there should be an opportunity for cross- 
examination. How we are going to emerge I do not know. Mr. Herland’s 
office has spent years on the subject and is about ready to release a report. 
I hope it will come early, then we can have all summer to make such 
changes as seem desirable. 


I am glad to know from the superintendents’ responses to this paper that 
the law is getting real cooperation. Amendments to the Correction Law 
are needed. There are no reasons, so far as I ean see, for the Correction 
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Department to say that they will receive in Napanoch only people who have 
been convicted, They ought to have a place for the unconvicted feeble- 
minded similar to Matteawan for the insane. 

I shall be glad to know of any special difficulties, beeause when this new 
bill is prepared, perhaps we will then be able to make sueh changes as will 
meet the difficulties which are experienced at the present time. 

THe CHAIRMAN: Is thre any further discussion? If not, is there any 
occasion for a summary, Dr. Lang? Do you care to make any closing com- 
ments? 

Dr. LANG: Thank you, I have nothing further to add. 

THe CHamMan: We shall now proceed to the next paper on the pro- 
gram which is a ‘‘Review of New Legislation Relating to the Work of the 
Department of Mental Hygiene’’ by Mr. Clarence H. Pierce, Secretary of 
the Department. 

Mr. Pierce read his paper. 

THe CHAIRMAN: Does any member of the Conference care to make com- 
ments regarding any of the bills reported on? 

Dr. Cuenry: I would like to ask whether the provision that patients who 
are committed to institutions under the jurisdiction of the Department of 
Mental Hygiene have their automobile licenses suspended applies to private 
institutions; that is, whether such institutions are under the ‘‘jurisdiction’’ 
of the Department. 

Tk CHAIRMAN: We believe it does. We had a discussion with the 
motor vehicle people about this; and it was decided in the conference, inas- 
much as they are committed cases, their licenses would be suspended. 

Dr. CHENEY: There is no objection to it. 

Tie CHARMAN: Is there any further discussion? If not, we shall proceed 
to the reports of the committees. First on the program is a report by Dr. 
Pritchard, Chairman of the Committee on Nursing. 

Dr. Prircuarp (Superintendent, St. Lawrence State Hospital) : The com- 
mittee met last evening. It was a rather long session, but there is nothing 
to bring to the attention of the Conference at this time. 

Tne CHamMan: Are there other committees to report? I believe Dr. 
Ross, the Chairman of the Committee on Home and Community Care of 
Insiituiion Patients, has a report to give. 


Dr. Ross: The committee on family care met last night and completed 
a inanual of instruction for caretakers. It would take too much time to 
read it here. It will be presented to the Commissioner, and if approved by 
him, will be printed and made available as soon as possible. 
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The manual has purposely been made general in character. Details can 
be discussed with caretakers by the social service workers. 

Miss Crutcher has prepared a chart on the status of family care in in- 
stitutions at the present time, which I would like to have her present at this 
time if she may. 

Miss CrutcHer (Director of Psychiatrie Social Work): I should like to 
say a word or two at this time. I think this chart speaks for itself. Dur- 
ing the period from Mareh 1, 1940, to Mareh 1, 1941, we have had some very 
interesting things to call to the attention of the Conference. Each hospital 
and each school made an estimate of the number of patients each could 
place out in family care. Every State school has placed more than the 
number of patients estimated for family care placement; and seven of the 
State hospitals have more patients placed in family care than they had 
estimated. It is rather interesting to note that four of the State hospitals 
with excellent districts for the development of family care have not placed 
as many patients as hospitals whose districts had not seemed particularly 
promising. 

As of March 1, 1,258 patients were out in family care. That is the total 
of all institutions. Last July, it was estimated that 1,180 could be placed 
in homes, so we are 78 over our estimate at the present time, A number 
of these patients are reimbursing, so they are not dependent on the funds 
allocated by the State for this purpose. We are hoping to get 1,500 out 
by the first of July. 

Another point which I think is exceedingly interesting is that, not only 
are we called upon to find homes for our patients to relieve our own State 
hospitals and State schools, but we constantly get letters from community 
physicians and social agencies regarding possibilities for placing indi- 
viduals in need of this type of care. This is just one of many indications 
that family care has far reaching edueational influence. 

Dr. Poitock (Director of Mental Hygiene Statistics): I would like to 
add a word to this report The committee at its meeting last night thought 
there was no question that we could reach the goal of 1,500 patients in fam- 
ily care by July of this year. Then the question came up: What could 
we do next year? The committee were agreed that we should set the goal 
at 3,000 for such year. I hope that, with the cooperation of the superin- 
tendents, that goal may be reached. 

THe CHAIRMAN: What do you wish done with the report of the Com- 
mittee on Nursing? 


It was moved, seconded and carried that the report of the Committee on 
Nursing be adopted. 
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Tue CuairMan: The report of the Committee on Home and Community 
Care of Institution Patients is before the Conference. What is your wish 
with that? 

It was moved, seconded and carried that this report be adopted. 

Tue CHARMAN: Is there any unfinished business to be brought before 
the Conference at this time? Is there any new business? If not, I would 
announce, as you see on the program, that a meeting of the Association of 
Members of Boards of Visitors will be held at the close of this Conference. 
A motion for adjournment is in order. 


The Conference adjourned. 











THE RESULTS OF ELECTRIC SHOCK THERAPY AT THE NEW YORK 
STATE PSYCHIATRIC INSTITUTE AND HOSPITAL* 


BY NOLAN D. C. LEWIS, M. D. 


It is, as yet, probably too early to emphasize publicly the results of elee- 
tric shock therapy in the treatment of various mental disorders. Premature 
announcement of results may often be prejudicial to a proper evaluation 
of any method of therapy, either because of utilization of an insufficient 
number of cases or because of technical advances in the methods as devel- 
oped during the utilization of any therapy, or because of selective factors 
entering into the types of cases treated. Moreover, there are many neurolo- 
gists and psychiatrists who, without having had any experience with this 
type of therapy, are nevertheless, actively opposed to it on theoretical 
grounds. However, with these limitations in mind, a brief, and necessarily 
sketchy presentation of the work to date with the electric shoek method at 
the Psychiatrie Institute may have some bearing on the possibility of event- 
ually establishing it on a trial basis in the hospitals within the Department. 
The number of cases treated at the Institute will, of course, never be as 
large for any given period of time as the series treated at a large State hos- 
pital such as Pilgrim. One reason for this is the associated and simultane- 
ous intensive study of individual cases with various research techniques, 
such as electroencephalography, chemical techniques, psychological tech- 
niques, ete. 

The apparatus used at the Psychiatrie Institute is one that is sold com- 
mercially. It is a rather simple apparatus with apparent sturdiness of con- 
struction, portability, simplicity of operation and reasonable price. It 
sells commercially for single sets, at $250 including electrodes, all ready 
to operate. <A fairly large group of patients can be treated with one ap- 
paratus; as many as 18 to 20 patients can be treated within a two-hour 
period in the morning. With this apparatus, the essential technical use 
of which has been deseribed in a brief preliminary paper from the Psychi- 
atric Institute, by Kalinowsky and Barrera (Psycuiar. Quart., October, 
1940), the essential measurable variable is voltage, which is controlled by 
a dial of the apparatus. The current—which is only approximated by the 
instrument—varies of course, in terms of resistance and voltage and pos- 
sibly other factors. Another apparatus which sells for about the same 
price, utilizes a principle of constant current, at least this is what is claimed 
for the instrument. A technical criticism of this, however, reveals that such 
claims are not easily proved or at least have not been proved to date. 


*Read at the Quarterly Conference held at Albany on March 29, 1941 
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It is not necessary at this time to outline any of the technical details con- 
cerning the application of the treatment. These were described in the paper 
before mentioned. It is hardly necessary to mention that, as with metrazol, 
individual patients may require some mild form of restraint during the 
period of the convulsion which lasts several minutes, and also occasionally 
as the patient is regaining consciousness. Another practical point is that, 
for safety, avoidance should be made of any possible contact of the patient 
with grounded structures while the shock is being applied. Because of 
such slips in technique a current may pass through other portions of the 
patient’s body and possibly result in undesired shocks. No aecidents of this 
type have occurred at the Institute to date. One other point in the treat- 
ment involves the question of prevention of fractures, and the most efficient 
means has been found to be that of hyperextension of the patient with a 
pillow or sand bags under the thoracic spine with pressure by the attend- 
ing nurses upon the shoulders and hips, just as with metrazol. By this 
method fractures, at least of the vertebrae, can be practically avoided. 

The clinical material utilized at the Institute will, of necessity, vary from 
that upon which the treatment may be utilized in large State hospitals, be- 
cause of the selective factors in the admission of patients. To date, 96 pa- 
tients have been treated with the method, comprising somewhere between 
1,500 and 2,000 administrations. Of the 96 patients, 88 have finished treat- 
ment, and of these 88, 78 are available for evaluation, at least as to the 
immediate outcome. It should be taken into consideration that the clinical 
material at the Institute comprises a younger group than that seen in the 
average State hospital, with perhaps a shorter duration of illness on the 
average, and with more cooperative types of patients. Of the 78 cases 
treated to date, and possible of evaluation now, the diagnoses have included 
the following: Manie-depressive 





practically all of the depressed variety— 
38 cases. Psychoneurosis—mostly with depressive elements—14 cases. 
Schizophrenia of different varieties, 25 cases; and organic, 1 case. The im- 
mediate results, i. e., the results as they appear at the cessation of treatment 
but without followup, may be viewed as falling into four groups: recovered, 
much improved, improved and unimproved. Undoubtedly the best results 
have been found to date in the manic-depressive group. Of the 38 patients 
of this type who have completed treatment, 18 have been classed as recov- 
ered, nine as much improved, seven as improved and four as unimproved. 
Thus, about 71 per cent have been classed as recovered or much improved 
at the cessation of treatment. This is of interest, because of the relatively 
small number of treatments required to accomplish the result. The time 
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required to produce this result is only a matter of weeks, as contrasted 
with what might be expected if one waits for a spontaneous recovery, which 
is often a matter of many months. 

The schizophrenics showed the next best recovery rate. Of the 25 cases 
finishing treatment; two were classed as recovered, six as much improved, 
six as improved and 11 as unimproved, giving us 32 per cent as either re- 
covered or much improved. Of the 14 psychoneuroties treated, one was 
recovered, two much improved, five improved, and six unimproved. Thus, 
21 per cent showed recovery or marked improvement. The one organic 
case treated was much improved. Any significance of electrie shock’s fu- 
ture use in this type of case is, of course, impossible to deduce from this 
single instance. An important point to keep in mind regarding the schizo- 
phrenie patients, is that, as yet, an optimal number of treatments has not 
been established; and it is entirely possible that, with a longer series of 
treatments, some cases may show improvement which with the number of 
treatments given to date, averaging about 20, have not done so. This will 
require further experiment and evaluation. It is important to note that in 
general, cases of schizophrenia with a shorter duration showed the best 
results. This is what one expects from other forms of shock therapy as 
reported to date. It is clear, however, from even these few figures, as well 
as from the experience of most of the investigators working in this field, 
with private patients and in the elinies, that the affective disorders show 
by far the best results—just as they do with metrazol. The study of the 
manic-depressives at the Institute has been practically limited to depressed 
patients. It has been the experience, however, of others working with the 
method, that beneficial results have been obtained even with the manic 
phases of this disorder. 

It may be interesting to consider for a moment, the 21 patients that were 
classed as unimproved. Of the four manie-depressives, one was much im- 
proved after an initial series, relapsed, was retreated again with much im- 
provement, relapsed again and was treated a third time without any im- 
provement. Another showed much improvement immediately after treat- 
ment but relapsed and was not treated again. Of the 11 schizophrenics 
classed as unimproved, three showed much improvement in the first series, 
but later relapsed; two were retreated and one of these again showed im- 
provement with subsequent relapse. One of the three did not improve on a 
second series. Four showed improvement but relapsed, and four continued 
unimproved throughout the total treatment. It is thus seen that seven of 
the 11 showed at least some temporary improvement as a result of a course 
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of treatment—with, however, subsequent relapses. Of the six psychoneu- 
roties classed as unimproved, two showed much improvement initially, but 
later relapsed; one of these, on retreatment, again showed much improve- 
ment with subsequent relapse. 

As mentioned before, the reports submitted are for the immediate results 
of treatment and do not include the results as determined from long-term 
followup which is being carried out on all cases in a special research clinic. 
Those results will be presented in proper form at a later date. 

The question of possible complications, aside from fractures, is an inter- 
esting one. So far no death has occurred with treatment ; and to our knowl- 
edge, no death has been reported from any place utilizing the method. One 
of the schizophrenic patients with no history of epilepsy or previous insulin 
or metrazol therapy had a spontaneous seizure one month after electric 
shock therapy was finished. He had had about 20 treatments. It should 
not be inferred from this one episode that electric shock predisposes the pa- 
tient to spontaneous convulsive seizures at a later date, since it is known 
that occurrence of spontaneous seizures subsequent to electrie shock therapy 
is exceedingly rare and since it is known that the electric threshold for the 
production of seizures apparently rises during the course of treatment. 
There have been no other complications to date. 

It is of interest that two arteriosclerotic patients, each 69 years old, with 
depressions, were treated. Because of the age, and possible danger to the 
blood vessels, the treatment was limited to the petit mal response. In one 
patient, 20 petit mal reactions were produced and one unintended grand 
mal convulsion. No ill effects were produced, and the patient was classed as 
improved. The other patient had 27 petit mal attacks and showed some 
improvement. 

Because of the apparent high incidence of fractures with metrazol ther- 
apy—which, however, has been reduced since methods of hyperextension 
were put into effect at the Institute and at other places—this feature is of 
interest. No fractures of the long bones or other bones occurred. Sixty- 
seven patients were checked for fractures of the vertebrae by X-ray. Of 
these 67 patients, one presented one definite compression fracture of the 
vertebrae of the type seen with metrazol. There were seven very slight or 
suggestive fractures. It is of interest that all of these cases were male pa- 
tients. Only two of these instances have been in the past six months since 
hyperextension has been used, and these were of the slight or suggestive 
cases, 

So far, it has not been possible to emphasize any particular contraindica- 
tions for eleetrie shock therapy that might not exist for any other form of 
shock therapy. We have assumed at the Institute that patients with obvi- 
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ous cardiovascular disorder or with obvious arteriosclerotic involvement of 
the brain might not make good risks, and agree with many others utilizing 
the method that an electrocardiogram before treatment is desirable. The 
possible use of the petit mal response alone, in cases in which it might be 
dangerous to utilize generalized seizures because of vascular strain, is wor- 
thy of further investigation. It is generally conceded that the best results 
with the electric shock treatment are obtained with patients in the sixth 
deeade of life, who may be suffering with involutional melancholia. 

Combinations of the various types of shock therapy may prove to be par- 
ticularly valuable, because it does not follow that if one method of shock 
therapy—such as insulin—fails to produce a favorable effect, some other 
method of shock therapy—such as metrazol or electrie shoek—will not pro- 
duce results, or vice versa. It is of interest to note the result of electric 
shock in eases which had previously been treated with some other form of 
shock therapy, e. g., of six cases of dementia precox previously classed as 
unimproved after insulin; after electric shock, one was classed as recovered, 
three much improved, one improved and one unimproved; thus indicating 
four of six cases which did not respond to insulin shock as much improved 
or recovered. Of two cases of dementia precox, unimproved with metrazol, 
one was classed as much improved and one unimproved following electric 
shock. Two unimproved eases of dementia precox, previously treated with 
insulin and metrazol, were unimproved again following electrie shock. One 
must not deduce anything of great significance from this small number of 
cases; and in addition one should not assume forthwith that one form of 
shock therapy, possibly electric shock, is more beneficial than another, be- 
cause it is obvious that previous treatment with some other form, such as 
metrazol or insulin, may, in a sense, favorably prepare the patient for satis- 
factory reactions from subsequent electric shock. A similar effect might be 
obtained when the situation is reversed. The series indicates, however, the 
importance of carrying out further studies on various combinations of 
treatment. 


DIscUSSION AND SUMMARY 


Since this presentation deals only with the practical aspects of the elee- 
trie shock therapy, the writer will not present the results of the very inter- 
esting studies concerned with the possible mechanisms involved in the elec- 
trie shock therapy and dealing with such special findings as electroencepha- 
lographie findings, chemical reactions, psychological states and neuropatho- 
logical results in animals. These will be reported in various scientific jour- 
nals and at various scientific meetings. The writer advocates that electric 
shock therapy, as any other form of shock therapy in mental disorders, is 
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worthy of an extended trial. There is no doubt that it does produce elini- 
cally profound changes in the course of mental disorders. It is definitely 
comparable in clinical manifestations with metrazol ; and its use is simpler, 
more easily controlled and devoid of some of the disagreeable elements re- 
ported for metrazol by some authors. It is apparently safe clinically, if 
handled by individuals properly trained in its administration. It is hardly 
necessary to mention here a caution, that treatment of this type should be 
given, as should all forms of shock therapy, by individuals properly trained 
in the method and also qualified to handle psychiatrie patients, For a brief 
period following the shock, the patient may be in a state of rather acute 
contusion; and he should be treated as a confused patient. This is not 
peculiar to electric shock, but is common to any form ot shock therapy. It 
is possible that electrie shock will finally come, along with all the other 
forms of shock therapy, to occupy its proper place in the therapeutie arma- 
mentarium of rather radical methods of treatment. 


New York State Psychiatrie Institute and Hospital 
New York, N. Y. 














A DISCUSSION OF CERTAIN SECTIONS (658 TO 662D AND SECTION 
870) OF THE CODE OF CRIMINAL PROCEDURE* 


BY H. BECKETT LANG, M. B., F. A. C. P. 


Assistant Commissioner 


The following diseussion has been formulated because of the enquiries and 
comments on the functioning of sections 658 to 662D and section 870 of the 
Code of Criminal Procedure in relation to the institutions in the Depart- 
ment of Mental Hygiene. 

These remarks are not to be taken as the settled policy of the Depart- 
ment, but only as topies for consideration and discussion. It must be em- 
phasized that none of these suggestions are to be taken as recommendations 
for amendment of the statute until further time has shown that they may 
be required, 

Section 1120 of the Penal Code refers to the irresponsibility of an idiot 
or lunatic. It states that an act done by a person who is idiot, imbecile, 
lunatie or insane is not a crime. A person in any of these states cannot 
be tried, sentenced or punished while he is in such a state as to be ineapable 
of understanding the proceedings or making his defense. 

However, he is not ‘‘exeused from criminal liability’? as under any of 
these states, except on proof that at the time of commiting the act he was 
under such a defect of reason as: 

1. Not to know the nature and quality of the act. 

2. Not to know that the act was wrong. 

Sections 658 to 662D of the Code of Criminal Procedure contain no in- 
struction for the examining psychiatrists to comment as to the mental state 
of the defendant at the time of the commission of the act. 

In actual practice, in order to arrive at a competent understanding of the 
mental state at the time of examination, the psychiatrists must review the 
behavior of the subject prior to and at the time of the act. Such findings 
may appear in their report but should not be recorded in their opinion. 

In Section 870, the time element may be such that the subject is exam- 
ined immediately after the act, but again the psychiatrists are not ealled 
upon for an opinion as to the state of responsibility at the time of com- 
mission of the act. Such decision is a question of fact to be decided by the 
jury. 

Section 336 of the Penal Law referring to the plea of insanity states that 
such a plea may be made at the time of arraignment as a specification under 
the plea of not guilty. There are no instructions as to procedure for ex- 
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amination under this section. Towever, section 658 does refer to procedure 
when the plea of insanity is submitted. 


Section 658. Court OrpER FOR EXAMINATION AS TO SANITY OF DEFENDANT 


This section provides that at any time before final judgment (this has 
been interpreted as up to the time of actual sentencing) that a eourt having 
jurisdiction of a person indicted for a felony or a misdemeanor finds that 
there is reasonable ground for believing that such person is in a state of 
idiocy or imbecility or insanity so that he cannot understand the charge, 
the indictment or proceedings or make his defense, or that if a plea of 
insanity is made, instead of proceeding with trial, the court on its own 
motion or that of the district attorney or the defendant may in its disere- 
tion order an examination to be made as to sanity. 

We find in this section that the heading refers to examination for sanity ; 
that the introductory words inelude idiocy and imbecility but that the eon- 
cluding instruction as to examination is for sanity. These two terms, idioey 
and imbeeility, are being accepted as indicating levels of mental deficieney 
and recommendations of examining psychiatrists are being made on this 
basis. 

A point might be taken that when there are reasonable grounds of belief 
as to insanity the discretionary power for the court ordering the exami- 
nation be as stated, but that where the plea is one of insanity then the ex- 
amination should be made as a requirement. 


Section 659. EXAMINATION AS TO SANITY, BY WHOM MADE 


This contains the instruction as to who shall make the examination. It 
designates the superintendent of any State hospital under the Department 
of Mental Hygiene to have this examination made upon the request of the 
court. The superintendent is to designate two qualified psychiatrists from 
the staff of the hospital, if they be available, if not he may designate a qual- 
ified psychiatrist from anywhere in the State. He may be one of the quali- 
fied psychiatrists. 


It seems that there should be little difficulty if everyone would proceed 
according to the instructions. The court, usually the district attorney, ean 
communicate with the superintendent by letter or telephone and make ar- 
rangements for the examination. 

The superintendent designates the two qualified psychiatrists and the 
court issues the necessary order for them to proceed with the examination. 
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Section 660. Mertnop or EXAMINATION 

The examinations are to be made forthwith by the designated psychia- 
trists. These examinations may be made at the place of detention, or if 
the superintendent recommends, the court may commit the ease to ‘‘such 
hospital as may be designated by such superintendent’’ for a reasonable 
period for observation and examination. 

This commitment is not the same as under 662A. It is temporary only, 
for observation and examination and report. If the case is to be retained, 
then a further committing order must be obtained, based on the report of 
the superintendent and the findings of the psychiatrist. 

Both psychotic, non-psychotie and mental defectives can be admitted 
under this temporary order for examination. 


SEcTION 661. ProcepurE, Powers or EXAMINERS; SUBPOENAS 
These are the general powers under the Civil Practice Act and have of- 
fered no difficulty. 
SecTION 662. Reports TO THE CouRT 


At the completion of the examination, the superintendent must transmit 
a complete report, including the findings of the psychiatrists, and inelud- 
ing a recommendation as to the appropriate institution if the defendant is 
committed. 

There was some question as to whether the psychiatrists or the super- 
intendent were to make the recommendation as to the institution. It is 
the superintendent’s responsibility, but in actual practice the two psychia- 
trists inelude this in their findings and the superintendent also states so in 
his report. 

It is with the recommendation as to the appropriate institution that dif- 
fieulty arises. This same difficulty appears in section 662A. The terms 
idiocy and imbecility are used. These refer to certain levels of mental de- 
ficiency that are in medical opinion ineapable of understanding. Idiots 
and imbeciles are, therefore, not responsible for their acts. If they are not 
insane, they should not go to a State hospital but should go to a State school 
beeause of the proper facilities for care. 

Other mental defectives, morons, not insane, have been held in law to 
be capable of understanding the charges; therefore, when such findings are 
made, the court can obtain conviction and commit to an institution in the 
Department of Correction, for defective delinquents. 

In regard to psychotic cases, the recommendation as to appropriate in- 
stitution should take into consideration all the cireumstanees including the 
past reeord of the individual. 
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A person who is found to be dangerous or likely to be dangerous to others, 
or who has a previous criminal record, irrespective of his act, should be 
recommended for Matteawan. 

An individual who has not shown previous criminal tendencies and is 
not likely to be dangerous to others, and whose act was in direct relation 
to his psychosis, irrespective of the seriousness of his act, may be recom- 
mended for admission to a civil State hospital. 

No reference is made, in this or any other section, to either the district 
attorney or defendant’s counsel having the right to subpoena the examin- 
ing psychiatrists or the superintendent and put them on the stand to give 
evidence as to the examination or report or opinion when the plea was one 
of insanity under Section 336 of the Penal Law with the hope of having 
the jury decide ‘‘not guilty by reason of insanity.’’ It is stated, however, 
that the report of the psychiatrists made pursuant to Section 662 shall not 
be received in evidence. 

If they are required to appear, it is suggested that they do so only on 
the order of the court and should act only in an advisory capacity to the 
presiding justice. 

The other provisions of this section are apparently being satisfactorily 
used. They have not been the subject of comment or question. 


Section 662A. PrRocEDURE WHERE DEFENDANT Is Founp INSANE 


Again the mental status of the defendant is designated as ‘‘such state 
of idiocy, imbecility or insanity.’’ Provision is made that, when such state 
is found, the trial is to be suspended until the defendant becomes sane. 
He is to be committed to a ‘‘state hospital either in the Department of Men- 
tal Hygiene or the Department of Correction where he is to remain until 
he is no longer in such a state of idiocy, imbecility or insanity as to be in- 
-apable of understanding the charge, ete.’’ 

This is an apparent contradiction, as in one phrase the defendant must 
become sane and, in the other, improvement sufficient for understanding 
is all that is necessary. The only suggestion that is made is that—when in 
the opinion of the superintendent a defendant has improved sufficiently to 
understand the proceedings—then have the ease referred to the committing 
court for action, specifying in such words as ‘‘he or she is no longer in such 
a state of idiocy, imbecility or insanity as to be ineapable of understanding 
the charge against him or her or of making his or her defense.’’ 

Problems do arise in regard to two other types of eases. 

The first is the type of case that responds to hospital treatment with im- 
provement sufficient for parole under supervised eare but who is still defi- 
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nitely suffering from residuals of his psychosis and may not improve 
further. The patient in this ease is not sufficiently improved to stand trial. 
Thus the patient must still remain in the hospital, practically for a life 
sentence, when his act may only have been a misdemeanor; and so, he 
may constitute a constant charge against the county of residence and con- 
tribute to the overcrowding in the hospital. 

The second type is the ineurable stationary or progressive case not re- 
sponsive to therapy. Here, again, the hospital stay constitutes a life sen- 
tence, which, again, may be only for a misdemeanor. 

In regard to the first group, it might be advisable to have some provision 
whereby, when a patient has shown sufficient improvement for parole and 
is no longer dangerous to the publie peace and safety, the superintendent 
‘an so certify to the committing court and be permitted to parole or dis- 
charge such a person. 

In regard to the second group, as its members would require continued 
hospitalization or institutional supervision, there is less difficulty. It is only 
that the case is a medical problem now rather than a legal one. Of course, 
we shall still have the protests from the county as to the maintenance. 

Under the present code, mental deficiency is not specifically diseussed but 
the phrases idiocy and imbecility designate accepted levels of deficiency. 

The admission of an idiot or imbecile under this section 662A means a 
life sentence, as there can be no recovery, nor are such states likely to im- 
prove to such a degree that they will have understanding of the charge, ete. 

There has been discussion as to whether such patients should be admitted 
to State schools in this department. The phrase is ‘‘a state hospital for the 
insane either in the department of mental hygiene or the department of 
eorrection.’’ In regard to this question, the Department of Law has ex- 
pressed an opinion that the State schools of this Department are institu- 
tions within the intention of the section. These cases are not admittable to 
the institutions of the Department of Correction as no conviction is ob- 
tained, 

It would seem that more satisfactory reeommendations could be made if 
the terms idioey and imbecility be removed from the present seetions and 
an additional section relating to mental defectives be considered. 

The same procedure could be followed as for the determination of sanity. 
The examinations, however, could be done either by two qualified psyehia- 
trists or by one qualified psychiatrist and one qualified psychologist. 

The report should show the level of mental deficiency and the opinion 
as to the capability of the defendant to understand the charge, proceedings 
or indictment or of making his defense. However, as mental deficiency is 
an existing status, provision should be made to permit of the examiner’s 
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statement of opinion as to the mental level at the time of the act and 
whether such level was compatible with understanding of the nature of the 
act. 

When the mental level is that of an idiot or imbecile, not insane, and 
there is no previous criminal history, recommendations might be that the 
charges be dismissed and the accused directed to be committed to a State 
school in the Department of Mental Hygiene, by a civil commitment. This 
would place responsibility of the care and supervision of the case on the 
superintendent. 

When the mental level is above that of an imbecile and not insane, where 
the act is a misdemeanor and there is no previous criminal history and the 
subject is not considered dangerous to the public peace or safety, then ree- 
ommendation may be a State school. 

If the act is a felony, or if there is a previous criminal history or if the 
accused is likely to be dangerous to the publie peace and safety, then the 
recommendation should be for admission to an institution in the Depart- 
ment of Correction. This will require procedure to obtain conviction. 

In eases of mental defectives above the level of an imbecile and under 16 
years of age, they can at present be admitted only to a State school; but 
when the sixteenth year is reached the case could be referred back to the 
committing court for resumption of proceedings and commitment to an in- 
stitution in the Department of Correction if the act was a felony, or with a 
previous criminal history or if the aeeused is likely to be dangerous to 
others. 


Section 662C. Costs 

Outside of New York City traveling expenses are provided and a fee of 
$10 for each examination but not more than $50 in any one ease, <As 
most of the qualified psychiatrists designated are to be from the medical 
staff of the hospitals, except in rare instances, it might be better if when 
the psychiatrists are from the staff of an institution in the Department of 
Mental Hygiene or the Department of Correction, the fee be $25 and trav- 
eling expenses irrespective of the number of times seen. 

When the examination is made at the hospital by members of the resi- 
dent staff, there should be no fees, as such examinations come within their 
funetions at the hospital, or the fee should be nominal, as $10, irrespective 
of the number of examinations, 

There should be provision for the obtaining of the services of a qualified 
psychologist, where it is necessary to assist the qualified psychiatrists, and 
have payment of a reasonable fee such as $10 and traveling expenses. 

There has been some comment that the preparation of the reports takes 
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up stenographie assistance and paper. When there is shortage of stenog- 
“aphers, it might be suggested that the report be prepared at the office of 
the district attorney, with stenographie assistance and paper furnished by 
him; otherwise, it is considered that the preparation of this report is part 
of the function of the hospital and should be without charge. 

As noted under Section 662, it was recommended that if the psychiatrists 
are required to appear at court they should do so only in an advisory 
capacity to the court. They should be entitled to their traveling expenses 
but no fee in connection with this appearance. It is part of their duty to 
assist the court in understanding of the ease. 


Section 662D. Errecr or OTHER STATUTES 

This specifically states that nothing in the Mental Hygiene Law or other 
statute shall supersede any of the provisions of sections 658-662C. Under 
this, cases are therefore committable on a judge’s order in spite of the pro- 
visions of Section 70 of the Mental Hygiene Law to the effect that ‘‘no 
one in confinement on a criminal charge ean be admitted.’’ Also that no 
resident physician connected with the institution shall be one of the exam- 
ining psychiatrists. 

This section also permits the admission of eases to the State schools, by 
superseding the provisions of Section 121 of the Mental Hygiene Law which 
have the same provisions in regard to mental defectives as have just been 
referred to concerning psychotic cases. 

The term, other statute, might be deemed as including the Department 
of Correction law in regard to the admission qualifications to Napanoch, 
Woodbourne or Albion when conviction must first be obtained. It would 
be of material assistance, if admission could be made to these institutions 
without the necessity of a conviction. 


Section 870. oF THE CopE OF CRIMINAL PROCEDURE. CouRT ORDER FOR 

EXAMINATION AS TO SANITY OF A DEFENDANT Not UNpER INDICTMENT 

This seetion is divided into three paragraphs. The first paragraph refers 
to the examination of a person charged with a felony or a misdemeanor 
or an offense not a crime but not under indictment. The procedures, ex- 
aminations, reports and recommendations are the same as under Sections 
659-662C, Therefore, the same comments apply here as have been given 
previously. 


Under paragraph 2, are instructions as to disposition of a ease when the 
offense is not a crime and the person is not considered dangerous to the 
publie peace or safety. The court retains jurisdiction and supervision. 
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Under paragraph 3, when the offense is not a crime and the individual 
is considered dangerous to the public peace and safety the court may com- 
mit on the court’s order to the recommended institution or may direct that 
the defendant be committed under the provisions of the Mental Hygiene 
Law to a State school or a State hospital under the Department of Mental 
Hygiene where he shall remain until he can understand the proceedings, 
ete. When this oceurs, the superintendent of the institution is to report 
to the court, and the court may return the aceused to the court which may 
release or continue the proceedings or may dismiss the charges. 

Commitment to Matteawan can be recommended, and such reecommenda- 
tion would seem preferable where there is a previous criminal history. 
Where such history does not exist and the ease seems suitable for treat- 
ment in a civil State hospital or school then appropriate recommendations 
ean be made. 

If such persons are committed on the judge’s order to a civil State hos- 
pital or State school and there is subsequent improvement under therapy or 
training so that they no longer are dangerous to others but not sufficiently 
so that they are suitable for resumption of proceedings, it is suggested that 
a report to such effect be submitted to the court by the superintendent for 
consideration of release from the hospital. 

Again, I wish to emphasize that these remarks are suggestions for dis- 
cussion so as to obtain a more satisfactory working of these sections of the 
code ensuring proper psychiatrie care of these individuals. 

It is an opportunity for us to assist the courts in obtaining an under- 
standing of mental disorders, mental deficiency and abnormal behavior in 
a consultative rather than a contentious atmosphere. 


Department of Mental Hygiene 
Albany, N. Y. 














A REPORT ON ELECTRIC SHOCK TREATMENT AT PILGRIM 
STATE HOSPITAL* 


BY HARRY J. WORTHING, M. D. 


Electric shock treatment was started at Pilgrim State Hosptal November 
1, 1940, so that the results of only four months can be reported here. Pil- 
grim was fortunate in having on the staff Dr. Kalinowsky who had had 
experience in this form of therapy elsewhere. Therefore, it was possible 
to begin with the first group of 30 patients during the first week. To date, 
91 patients have been treated or are still under treatment. They have re- 
eeived a total of 1,610 applications. In addition, a group of 40 very dis- 
turbed patients have received a short course of symptomatic treatment. This 
will be discussed later. 

The patients selected for this treatment were clear-cut cases of the main 
syndromes, because diagnostic doubts should interfere as little as possible 
with the evaluation of results. In our series, each patient was seen, prior 
to treatment, in conference with the clinical director, 

The following first report is limited to those 60 cases in whom treatment 
was completed at least a few weeks ago. When we discuss the outcome in 
these cases, we want to make clear that we refer only to the condition of 
these patients at the end of the treatment. It is true that in this way figures 
are probably more favorable than they would be after a longer time of ob- 
servation. A certain number may not maintain the initial improvement. 
This point is stressed in order to avoid exaggerated conclusions; neverthe- 
less, we feel that the results are encouraging despite this factor. 

In this series three kinds of results are distinguished: (a) unimproved 
(b) improved (¢) remission. 

The term ‘‘remission’’ is used for two reasons: There are fundamental 
objections against the term ‘‘recovery’’ in psychoses. Furthermore, we feel 
even less justified in applying the term ‘‘recovery’’ to cases followed for 
so short a time after treatment. Therefore, the differentiation between ‘‘re- 
covered’’ and ‘‘much improved’’ is discarded ; and these cases are all classi- 
fied under the common term ‘‘remission.”’ 

The best results were obtained in the affective disorders. We treated 12 
cases of manic-depressive psychosis. In this group, four depressions showed 
a full remission and are paroled. Of the remaining eight manic-depressives, 
all manie type, five showed remissions, of whom four are paroled. One is 
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improved, one unimproved and one relapsed after remission. Thus, in this 
manic-depressive group, all but one were influenced by the treatment. Eight 
of the 12 treated cases have been paroled. 

The improvement was obtained usually after the third or fourth gen- 
eralized seizure. As a rule, however, the treatment in the affective dis- 
orders was continued until a total of 10 applications had been made. 

In the second group, were cases of involutional psychosis, Four patients 
with involutional melancholia came to full remission, It is interesting to 
note that here the duration of the disease seems to have less influence on 
the outcome. We treated a 48-year-old woman who for three years had 
been completely withdrawn, mute and required tube-feeding. She came out 
of this severe stupor-like state after the third or fourth treatment, as did 
the other patients in this group, and has made a good parole adjustment. 

No favorable results were obtained in the paranoid and mixed type of 
involutional psychoses. Five cases in this group were unimproved after a 
course of 20 treatments. 

Thirty-nine cases of dementia pracox were treated. In this group 20 
seizures formed the usual treatment. It has been shown, with respect to 
insulin treatment at Pilgrim State Hospital, as well as elsewhere, that prog- 
nosis depends a great deal upon the duration of the disease. Our findings, 
to date, indicate that the same is true in electric shock therapy. We, there- 
fore, followed the statistical procedure of segregating cases of less than six 
months duration, patients who had been ill for more than six months but 
less than two years, and cases of over two years duration. A fourth group 
includes those patients who had recovered from previous attacks and came 
to treatment because of a relapse. Here, it would be misleading to count 
the duration from the time of the first attack. 

Group 1: Of nine eases of dementia precox with a duration of less than 
six months, seven were brought to full remission, two are improved. No 
unimproved case is among this group. 

Group 2: Of the nine cases between six months and two years duration, 
two developed remissions, three improved and four remained unimproved. 

Group 3: Sixteen cases of more than two years duration showed no remis- 
sions and only five improvements. Of these improved cases, only one was 
found eligible for parole. 

Group 4: In this group were old cases, patients who had had previous at- 
tacks with remissions. Here the results were again more favorable. Of 
the five cases two achieved remission, two were improved, only one unim- 
proved, 

It is emphasized that of the 12 schizophrenies in whom remissions were 
obtained, 11 are on parole. 
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The most important observation noted from the results in dementia prwx- 
cox, is the striking difference between the extremely good outcome in cases 
of short duration and the constant decrease of improvement with longer 
duration of the disease. The only conclusion which can be drawn from 
this experience, is to urge early treatment in all schizophrenies. Even if a 
certain number of the paroled patients relapse, the practical use of the 
therapy for reducing the number of schizophrenies in State hospitals seems 
to be of value, because certain relapsed cases again show good prospects for 
a second course of treatment. 

With respect to the complications, it should be said that no fatal aeci- 
dents occurred. Fractures of the long bones and disloeations, including 
dislocations of the jaw, were not encountered, Special attention was paid 
to the question of vertebral fractures. In all eases, the spine was X-rayed 
before and after treatment, and no fractures were found. The favorable 
contrast between these figures and certain metrazol statistics can be ex- 
plained perhaps by the technique of maintaining the patient in hyper- 
extension. At the last Quarterly Conference, Dr. Cheney reported that 
with metrazol also this complication may be reduced materially by an im- 
proved technique. 

Complications of the cardiovascular system did not occur. This is of all 
the greater importance in our material, because no electrocardiograph was 
available to exclude obscure myocardial damage before treatment. A ecom- 
plete set-up for the care of cardiovascular and respiratory emergencies is 
constantly at hand but has not yet been needed. 

Oceasionally, there was a mild transient memory impairment for some 
days or weeks, but no other organic symptoms were seen in any ease. 

The transient retrograde amnesia immediately following treatment need 
occasion no concern. Indeed it is precisely this amnesia which is respon- 
sible for the excellent cooperation which exists universally in patients re- 
ceiving electric shock therapy in direct contrast to that of the patients sub- 
jected to metrazol. With eleetrie shock there is no memory of a terrifying 
aura, unpleasant somatic sensations or even of the preliminary manipula- 
tion. 

In considering the unimproved eases, the observation was made that ‘‘un- 
improved’’ did not mean unchanged. As far as recovery and discharge 
from the hospital were concerned, these cases were unimproved, It was 
observed, however, that the patients under treatment became quieter and 
more manageable. It was, therefore, decided to treat chronic, regressed pa- 
tients in the disturbed buildings. These patients received a limited number 
of three, four or five treatments only, with the sole intention of making 
them less disturbed, less assaultive, and less destructive. 
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Forty patients were treated in this way. Thirty-one responded favor- 
ably, nine were considered unimproved. Those who showed a favorable 
response did so after the second grand mal convulsion. Some of these pa- 
tients who improved, have relapsed to their pre-treatment level. The dura- 
tion of the improved period has varied from one week to nearly three 
months. A larger series over a longer period of observation is necessary be- 
fore any definite conclusions ean be drawn. We feel that the results from a 
purely symptomatic standpoint are worth while, considering the little ef- 
fort involved in giving three or four treatments, if the patients become 
more manageable even for several weeks. 

If these results can be confirmed, this therapy will effeet a considerable 
saving of personnel, clothes and sedatives. Sinee eleetrie shock therapy is 
cheap and easy to perform, we feel justified in going on with these attempts 
at svmptomatie treatment in those regressed cases where recovery cannot 
be anticipated. 

Important from an administrative point of view is the cost of these re- 
sults. No continuous expense for drugs such as insulin, or metrazol is 
necessary. After the purchase of a machine the eleetrie current is a negli- 
gible expense. A conductive jelly is applied to the patient’s head. This, 
we produce at a cost of 82 cents for 200 applications, Thirty patients may 
be treated in a half-day by one physician with the help of one nurse and 
two attendants. A fourth person is needed to watch the patients during 
the short time until they regain full consciousness. 

It is desired to emphasize that the spirit in which this work has been 
started at Pilgrim State Hospital is not one of competition between this 
and other methods. The physicians in the new treatment building at Pil- 
grim State Hospital, where all shoek therapy is given, work in close collabo- 
ration. They diseuss the cases before treatment, combine insulin, electrie 
shock and metrazol treatments in suitable cases and evaluate the results to- 
gether. Cases uninfluenced by electric shock treatment are shifted over to 
insulin therapy ; and several insulin cases have received an additional course 
of electric shock treatment. 

It would be too early and beyond the practical purpose of this report to 
say more. 


Pilgrim State Hospital 
Brentwood, N. Y. 








THE PRESENT AND FUTURE STATUS OF THE NEW YORK STATE 
DEPARTMENT OF MENTAL HYGIENE’S CHILD GUIDANCE 
CLINIC PROGRAM* 


BY DONALD W. COHEN, M. D. 


State-operated child guidance clinies in New York have been in existence 
for over two decades; and it would seem that we have now reached a point 
where it becomes imperative that an evaluation be made of what has been 
accomplished to date through the activities of these clinies. Furthermore, 
after such an evaluation has been completed, the future course which this 
clinie program must take should be charted, with this course based on what 
we have learned from our previous experience in operating the child guid- 
ance clinies, as well as on what factors we shall most likely need to contend 
with in the future. 

The child guidanee eclinies now being conducted in New York State by 
the Department of Mental Hygiene are the outgrowth of those clinies for 
children which were originally sponsored by the Commission for Mental 
Defectives prior to the establishment in 1925 of the present Department 
of Mental Hygiene—at the time the State government was reorganized and 
various State departments established. These pioneer e¢linies could not very 
well be ealled child guidance eclinies, for their activities were limited, for 
the most part, to the examination of mentally defective children and chil- 
dren who primarily presented edueational problems. Very few problem 
children, presenting personality, behavior or neurotic disorders, were seen 
at these clinics. The elinies, however, served the purpose of helping com- 
munities eliminate from their midst mental defectives whose presence was 
undesirable; and the elinies assisted schools in properly placing children 
who were below par from an intellectual standpoint and who required spe- 
cial types of teaching procedures. 

When, in 1925, the Commission for Mental Defectives was abolished, 
there was set up in the Department of Mental Hygiene a division of pre- 
vention. It was already realized at that time that the inerease in the ad- 
mission rate to our State hospitals was assuming startling proportions. It 
was further realized that a continuous, extensive and costly building pro- 
gram was going to be essential for an indefinite period of time if the State 
was to take care properly of its mentally sick. It was felt that one method 
of attack on this ever-increasing problem was a long term prophylactic pro- 
gram, part of which would consist of the establishment of e¢linies, both for 
children and adults, at which there might be studied and treated persons 


*Read at the Quarterly Conference held at Albany on March 29, 1941. 
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who manifested types of behavior and reactions which we had already 
learned to consider as abnormal in character and which we knew often ap- 
peared to be forerunners of serious mental illness. It was understood that 
many individuals in adult life found it difficult and even impossible to ad- 
just themselves to life and its many complexities in a socially acceptable 
manner, as a result of their having developed undesirable personality traits 
and behavior patterns early in their lives—traits and reactions which, if 
treated and modified when they first manifested themselves, might have been 
averted, with their serious aftermath in the form of major personality dis- 
orders, neuroses and even psychoses avoided or greatly modified. It was 
also realized that it would be necessary to instill in the general population 
some degree of understanding as to what our aims in this field were, as 
well as a clear understanding of mental hygiene principles. Therefore, co- 
incidental with the establishment of the child g@uidance clinies in commu- 
nities, an extensive educational program was inaugurated by the Depart- 
ment in cooperation with the State hospitals and State schools, the National 
Committee for Mental Hygiene and the State Charities Aid Association, 
Furthermore, when the Department embarked upon this elinie program, 
there was in the background an ill-defined idea that the actual eclinie pro- 
gram which was being put into effect would meet the purpose of demon- 
strating to the communities served the needs for such a service and that 
eventually these clinics would become part of local or community health 
programs. 

The Department started its child guidance clinie program in a small and 
unpretentious manner, utilizing the services of two full-time psychiatrists 
and two psychologists, as well as of a few psychiatrists from our State in- 
stitutions who volunteered to give part-time service to the elinies. At that 
time, there was no such clinie service available to any community, save in 
the metropolitan area. As the local communities became acquainted with 
the work of the clinies, there developed an increasing demand for this serv- 
ice; and, gradually, additional full-time and part-time personnel was em- 
ployed. The State hospitals and State schools were called upon to assist 
in this expansion program by furnishing additional members of their staffs 
to operate eclinies in those communities located in the districts which were 
served by these institutions, and the institutions responded generously. The 
project expanded slowly and surely, until now there is an extensive State 
program covering every county in the State excepting those that comprise 
Greater New York. There are today approximately 150 clinie days each 
month and a total of approximately 1,500 a vear. The Department em- 
ploys four full-time psychiatrists and nine clinie workers. Seven of the 
latter are primarily psychologists but do, not only psychometric testing, 
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but some social work, The remaining two clinic workers are trained psy- 
chiatrie social workers. The State hospitals and State schools furnish ap- 
proximately 30 psychiatrists and 24 clinie workers. Some of our institu- 
tions conduct as many as 10 clinics a month, while some have only two or 
three under their direction. The total personnel falls far short of being 
sufficient to meet the clinie needs of the communities; and we are repeatedly 
finding it necessary to refuse requests, for increasing the amount of elinie 
days in communities where service is already supplied, or for establishing 
new clinies. 

The type of clinie service provided has not been so desirable as we should 
like to supply. No one realizes more than the Department that the service 
provided has not been so extensive as it should have been in order to ob- 
tain the most desired results. It is realized that our elinies have developed 
for the most part into what have been commonly and often disparagingly 
ealled diagnostic clinics rather than into therapy clinies. This term ‘‘diag- 
nostie cliniec’’ is a misleading one, for its name would indieate that children 
referred to such elinies are merely examined and tagged, nothing else being 
done. This is an erroneous conclusion, for although a child may be seen 
only once or twice at a clinic, not only is a diagnosis of the problem at- 
tempted, but the clinie personnel try to offer an interpretation of the prob- 
lem to the workers and family and, furthermore, offer a treatment program 
to be followed. The Department understands that the therapy type of 
clinie is the most desirable; but it has been necessary to face many factors 
—which have permitted intensive therapy, only in oceasional cases. There 
has been no lack of desire on the part of any of the clinie personnel to do 
intensive therapy. Time does not permit the mention and elaboration of all 
the factors involved which have mitigated aginst such a elinie program ; 
and, therefore, only the most important ones will be mentioned and briefly 
discussed. 

First, there is the problem of budget. <A clinie program as extensive as 
the one which is now operating would necessitate a clinic staff of at least 
three times the size of the present foree, if it is wished to do the intensive- 
therapy type of elinie work. The fact is that we have not been able for 
the past several years, due to budgetary limitations, to add even one psy- 
chiatrist to our present full-time personnel. 

A second factor is one which we believe to be one of the most important 
problems whieh we have had to deal with in our efforts to do more intensive 
clinie work. The elinie personnel has been almost constantly in passive 
conflict with local workers over the latters’ wish to refer new eases for ex- 
amination at the clinic as opposed to the clinie’s desire to have those already 
examined returned to clinie at regular and frequent intervals so that direct 
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therapy may be employed. The local worker is, of course, faced with an 
ever-increasing ease load, a certain percentage of which will require some 
degree of psychiatric treatment. The local workers take the attitude that 
exposure of each ease to a little psychiatric influence is preferable to a great 
amount of psychiatric study and treatment for a few selected cases. The 
clinic is constantly trying to change this attitude; and here and there, in 
isolated instances, we have been successful. For the most part, however, 
this problem still exists. Naturally, such an attitude on the part of local 
workers operates against any intensive-therapy program, We realize on 
the other hand, the many difficulties with which local workers must con- 
tend, and we cannot place too great a degree of blame upon them for re- 
sisting such a program. 

A third factor is the inadequately trained personnel with which it has 
been found necessary to operate the clinics. The State hospitals and 
State schools have been requested to furnish personnel to operate clinies in 
the areas which they serve. The superintendents have been most generous 
in releasing staff members from hospital duties for this elinie work, con- 
sidering that they, too, are operating with curtailed staffs. We have not, 
to date, made any great effort to give training in child guidance to mem- 
bers of our institutional staffs. Consequently, although the persons sup- 
plied by the institutions have been conscientious and enthusiastic, they 
have been untrained. To make matters even worse, often after a hospital 
worker had—through his contact with the clinics and the experience gained 
there—become quite competent, he would, for one reason or another, be 
withdrawn and a new, totally inexperienced person assigned to the elinies. 

Also, in the clinies conducted by the personnel of the Department itself, 
it has been necessary to operate with too few psychiatrie social workers. 
At the present time, we have only two such workers. The major share of 
carrying out treatment programs in individual cases rests in the hands of 
the local workers, most of whom have had little or no training in psychiatrie 
social work. It is highly important that we have a sufficient number of 
our own psychiatric social workers, to act as contact agents between the 
psychiatrists and those local workers who are charged with the responsi- 
bility of seeing that the treatment programs recommended by the elinies in 
individual cases are carried out, and to aid the untrained local workers in 
‘arrying out these treatment programs. For us to develop a satisfactory 
followup and treatment program, assistance must be provided for the local 
workers by our own social workers if we hope to obtain the most satisfactory 
results. 
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The fourth factor we wish to discuss concerns the varied types of cases 
which we are called upon to examine and treat. Our elinies represent the 
only type of such service which is available to the major share of the com- 
munities in the State; as a result, we cannot be too selective in determining 
what types of cases we shall see—and we are called upon to see a wide va- 
riety. For example, a typical elinie day might include a nine-months-old 
infant referred to clinic for examination to determine whether it was suit- 
able for adoption; a 14-year-old boy who had been brought into children’s 
court for chronic stealing; a 10-year-old girl suffering from spastic paraly- 
sis, referred to elinie by the orthopedie division of the State Department 
of Health for advice as to whether the girl’s intelligence was sufficiently 
high to warrant expenditure of publie funds for correetive operative work ; 
a boy of eight years suffering from enuresis; a mentally deficient boy of 
12 who is in need of institutional care, and a high school boy of 17, re- 
ferred by a school nurse beeause the boy had reeently begun to display 
peculiar behavior reactions in the sehool and in the home. One ean readily 
realize that there are at least two types of cases in this group which might 
be eliminated from the elinie intake, providing the community had other 
clinic resources. 

A fifth factor handicapping intensive therapy coneerns the extensive 
areas which each elinie group has found it necessary to cover. Frequently 
elinie attendance involves many hours of travel from headquarters; and 
mileage between ¢linie locations is extensive. 

A sixth factor to be considered involves the demands made upon us by 
other departments in the State government. We have always had close 
relationship with the departments of education, health and social welfare, 
and our elinies are frequently utilized by workers of these agencies, This is 
especially true of the Department of Education. For many years, we have 
operated, in connection with our elinies, a psychometric testing service for 
schools, furnishing the services of our elinie workers to assist in conducting 
surveys and to test children who present purely edueational problems. The 
Department of Edueation has had no facilities of its own to date to carry 
on this program, a purely educational one; and the work has always been 
dumped into our lap. 

sefore approaching the diseussion relative to future policies and pro- 
gram, it would seem advisable to enumerate what in our opinion have been 
the accomplishments of the Department’s clinie program to date. 

1. The clinies have been a suecessful instrument in helping children 
overeome personality, habit and conduct disorders which—we have had just 
reason to feel—had they remained untreated, would have later on in life 


eaused many of these individuals to become social misfits, neuroties and 
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actual psychoties. Their contacts with the clinic materially assisted them 
in their later satisfactory adjustment. We realize in making this state- 
ment that we are treading on dangerous ground, as many questions might 
be raised as to its seientifie authenticity, but we feel we have sufficient data 
available to us to assume safely that the statement is factual. 

2. We have definitely held to a minimum the number of admissions to 
our State schools. Through the clinie program, we have edueated the pub- 
lie to the faet that persons who are mentally deficient do not necessarily 
belong in a State school, but that many of them ean be made to adjust in 
the community, providing the community will supply educational and voea- 
tional training facilities for these persons and develop occupational oppor- 
tunities for them. Communities today, through the activities of the clinies, 
have come to realize that only mental defectives who present severe social 
problems actually require institutional care. 

3. We have performed a highly important service in instilling into a 
large share of the publie a knowledge and understanding of the principles 
of mental hygiene. Parents, teachers, social workers, nurses, physicians, 
judges, child-caring agencies and many more related groups, we feel, owe 
much of their psychiatrie enlightment to work that has been done in their 
communities by the elinies. 

4. The clinies have played an important rdle in the establishment and 
development of special classes for the exceptional child in our publie school 
systems. The elinies have been of great value to the schools in helping them 
formulate special curricula for children who are unable, because of mental 
limitations, to make proper school progress, 

5. Through the operation of the elinies, many children and young adults 
displaying evidence of incipient mental disorders have been directed to 
proper channels for treatment, where the clinic felt these persons should 
he under more thorough psychiatric study and treatment than could be pro- 
vided by the elinie itself. Otherwise, these persons might have continued 
untreated until their mental disorders had reached such advanced states 
that treatment would be more difficult and prolonged and the prognosis less 
favorable. 

The material diseussed so far in this paper represents the status of the 
child euidanee elinie activities of the Department, as the elinies are now 
being operated. An attempt has been made to give an accurate picture of 
the situation, enumerating and discussing—as completely as time permitted 
—the weak as well as the strong features. There now presents itself the 
question as to what shall be our polievy and program in the near future to 
strengthen this State-wide clinie service so that a more extensive type of 
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¢linie work may be available to the communities. We desire to forge better 
and stronger links. We seek to eliminate those factors which are tending 
to undermine this program and make it less efficient. 

We believe that the Department has in the past oversold itself as regards 
the child guidance clinics. We have, in our educational program, prom- 
ised more than we could produce. ITlowever, we cannot now diminish our 
activities to any great extent without creating many difficulties and hard- 
ships for the communities. The need for this extensive service exists now 
in greater degree than ever before. The question which is paramount now 
is not how this State-wide program can be maintained but how the service 
‘an be intensified so that a better therapy program ean be set up. The 
Department cannot do much more than it is now doing, considering the 
already extensive budget of the State and the Department itself. Fulfilling 
one urgent need, namely, the inerease in the number of Department and 
institutional social workers, whose services would be available to the ehild 
vuidanee elinies, would definitely assist in creating a more satisfactory sys- 
tem of followup and treatment in our elinie cases. This would not increase 
budget allotments to any serious degree. Such an inerease in personnel 
would be of invaluable assistance in helping to develop psychiatric social 
work techniques among community social workers. 

A program must be organized by the Department, whereby representa- 
tives of its institutions will have available to them training periods in child 
vuidanee work, not for four or six weeks, but for a period of at least nine 
to 12 months. If our institutions are to continue in assisting with the elinie 
program, members of the staffs must be freed from institutional duties. 
Items should be ineluded in each institution’s budget for a elinie doctor, 
social worker and psychologist; and the activities of these workers should 
be related to clinie operation only. This would overcome one of the weak- 
nesses of the present program, namely, the frequent change in clinic staff 
at those clinies conducted by the institutions. Also, such a group in an in- 
stitution would serve as a means of helping to train other members of the 
staff, 

Communities must be made to realize that the time has finally arrived 
when they themselves must assume considerably more responsibility regard- 
ing their mental hygiene problems than there exists today. Communities 
must be aroused to the fact that their mental hygiene problems are local 
ones, that rightfully they can expect aid and assistance from the State; 
but they now must assume the major share of the responsibility for pro- 
viding sufficient clinic service by specially trained personnel, through a 
local or county ¢linie setup. We have in each county a county-wide health 
service which is thought to be complete; but this service, we know, is quite 
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incomplete, in that it deals only with the physical aspect of health and 
fails to include the mental. When local public officials and health groups 
are made to realize that mental health is as important as physical health 
and that one cannot be divorced from the other, then only can we hope for 
the establishment in local communities of sufficient child guidance elinie 
service to meet their needs and of a type that will eventually assume proper 
proportions in the prevention of adult personality and conduct disorders 
and become a real factor in limiting the increase of mental disease. 

The Department has since the inception of its clinie program, as men- 
tioned previously in this paper, provided an extensive service for schools— 
which has been in the nature of dealing with children who presented purely 
educational problems. This service rightfully should be part of a program 
confined to the State Department of Education and should be completely 
eliminated from the clinie program of the Department of Mental Hygiene. 
The elimination of this service will free many of our clinie workers for 
more actual child guidance clinie work. We have already started to cut 
down on this activity; and we are in hope that the State Education De- 
partment will soon organize its own clinie setup and take over this work 
completely. 

There is also, unquestionably, a pressing need for the establishment—in 
various locations in the State—of children’s units similar to the ones oper- 
ated at the Psychiatrie Institute and Hospital in New York City and at 
Rockland State Hospital, where children presenting serious personality and 
behavior problems requiring intensive study and observation might be 
placed. The present available units fall far short of meeting the State’s 
needs. 

Finally, we feel it is essential that an extensive survey be undertaken of 
the work already done by the State of New York in the field of child guid- 
ance in order to evaluate more completely the clinie program to date and 
to assist in formulating a more efficient program for the future. 


Department of Mental Hygiene 
Albany, N. Y. 
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SUMMARY OF LEGISLATION OF 1941 OF INTEREST TO THE 
DEPARTMENT OF MENTAL HYGIENE* 


BY CLARENCE M. PIERCE 
Secretary, State Department of Mental Hygiene 

The 1941 session of the Legislature considered a total of 2,133 bills in 
the Senate and 2,248 in the Assembly, a grand total of 4,381. For pur- 
poses of comparison, the number of bills considered in recent years is given: 
1941, 4,381; 1940, 4,514; 1939, 4,638; 1938, 4,553; and 1937, 4,678. 

This shows a decrease of 133 bills from the number introduced at the 
1940 session. 

The classification of bills established by former Secretary Farrington is 
continued in this report without change. This is: (1) Appropriations; 
(2) Mental Hygiene; (3) Pension Legislation; (4) Civil Service; (5) Labor 
(Workmen’s Compensation) ; (6) Contracts and bonds; (7) Liens; (8) 
Correction and penal; (9) Social welfare, domestic relations, social security ; 
(10) Medical practice; (11) Claims; (12) Miscellaneous. 

3ecause of space limitations, the following comments are limited to bills 
of interest to the Department which passed both houses of the Legislature 
and reached the Governor for consideration. 


APPROPRIATIONS 

The Department budget submitted to the Legislature by the Governor was 
passed and beeame Chapter 100, signed on Mareh 17, 1941. The only de- 
letion by the Legislature was $46,000 for a barn at Kings Park which was 
ineluded in the legislative budget for the sum of $25,000. This act in- 
eluded $100,000 for repair to buildings and facilities at Manhatttan State 
Hospital. Supplementary acts increased this amount to $325,000. It also 
provided $745,000 for furnishings and equipment at Willowbrook and 
$385,000 for personal service, maintenance and operation at the same in- 
stitution. 

In general, the budget makes a more liberal appropriation for the main- 
tenance of the institutions. In addition, it appropriates $1,200,000 for sal- 
ary inereases for time service. The appropriations to the various institu- 
tions are based upon an estimated average daily patient population of 
74,500 insane and 18,300 mental defectives and epilepties. 

The Commissioner plans to transfer $350,000 from the appropriations for 
personal service, commutation, and maintenance and operation to support 
the program of family care. This is the amount which was transferred 
during the fiseal year of 1940-1941, 


*Read at the Quarterly Conference at Albany, on March 29. 
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Chapter 120 appropriates $250,000 for State contributions for WPA 
projects. The amount to be allocated to the Department of Mental Hygiene 
is not known. 

Chapter 716 appropriates $200,000 for repairs to buildings and facilities 
at Manhattan State Hospital. 


Chapter 945, the Supplemental Appropriation Bill, allows $25,000 for 
a barn at Kings Park and $25,000 for repairs to buildings and facilities 
at Manhattan State Hospital. It also appropriates $25,000 for services 
and expenses of the Governor’s commission to investigate the patient popu- 
lation of Mental Hygiene Department institutions. This is in addition to 
$10,000 allowed in Chapter 100 for the same purpose. Homer Folks, see- 
retary of the State Charities Aid Association, is chairman of this ecommis- 
sion. Present plans contemplate an intensive study of parole and family 
eare in selected institutions. Chapter 945 also appropriates $5,000 to eon- 
tinue a survey of maintenance costs in institutions. 


Chapter 871 continues until December 1, 1945, the Salary Standardiza- 
tion Board. This act also provides that an employee who is promoted to a 
higher grade, the minimum salary of which is equal to, or lower than, the 
rate of compensation then received, shall be paid a salary corresponding 
to the rate of compensation immediately above that he is then receiving; 
and, for future inerements, he shall be credited with the number of years 
of service in such position which corresponds with such rate of compensa- 
tion. This act makes certain other changes in the Civil Service Law which 
are minor in character. 


MENTAL HyGrenr 


Chapter 597 authorizes the Commissioner to convey to the City of Utiea 
eertain land adjacent to the Marey State Hospital so that the Utiea air- 
port can be enlarged. This airfield expansion is in the interest of national 
defense. 


Assembly Print 587 was vetoed. It proposed to amend the Mental Hy- 
giene Law to permit any patient in temporary custody to communicate with 
relatives or friends and be visited by them. The Department offered no 
opposition to this bill but believed that it was unnecessary. 


Chapter 934 authorizes reasonable sick leave with pay for institutional 
employees according to rules adopted by the Commissioner and approved 
by the Governor. The effective date of this act is July 1, 1942. The De- 
partment notified the Legislature and the Governor that such sick leave 
would require an additional appropriation for personal service. 
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Chapter 717 extends until April 7, 1948, the date for complete removal of 
inmates, property and equipment from Manhattan State Hospital, at which 
date the lease of the hospital lands will terminate. 


PENSIONS 


Chapter 399 is a minor amendment to the Civil Service Law stating that 
the Comptroller may issue a prior service certificate in accordance with the 
total allowances for services to which a member is shown to be entitled, at 
any time, instead of within one year, as was provided originally. 


Senate Print 75 allowed policemen who were members of the retirement 
system to elect to contribute on a basis of retirement in 25 years. This was 
vetoed. 


Chapter 394 allows employees absent on military or defense duties to con- 
tribute to the retirement funds an amount equal to their normal contribu- 
tions. Such employees shall have the same rights as though continuously 
employed ; except that, disability, injury or death as a result of the defense 
program shall not entitle the employees or their beneficiaries to any pen- 
sion, retirement or other rights. 


Chapter 395 allows eredit for prior service to employees entering the 
Employees Retirement System on or before January 1, 1942. This amend- 
ment was only to extend the date one year from January 1, 1941. 


Chapter 834 allows veterans who served between certain dates to receive 
$500.00 a year for life if compelled to retire because of total disability from 
loss of sight. This amendment to the Military Law extends the privilege 
to employees eligible for benefits from State Retirement Systems who were 
formerly excluded. 


Civ. SERVICE 

As usual, many bills relative to civil service matters were introduced. 
Most failed of passage. 

Assembly Print 58 was vetoed. It offered an amendment to the Civil 
Service Law stating that persons promoted by competitive examination 
should not be required to serve a probationary period. 

Senate Print 46 was vetoed. It attempted to restrict promotional exami- 
nations to two factors, a written test and credit for seniority. 


Chapter 933 provides that the rules of the Civil Service Commission be 
valid only after a public hearing with notice of such published not less 
than three days before the hearing. 
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Chapter 630 eliminates the clause in the Civil Serviee Law which allows 
transfer of an employee to another position without competitive examina- 
tion if he has served three years performing similar duties. 


Chapter 853 is an important amendment to the Civil Serviee Law. It 
states that no competitive employee may be removed except for ineompe- 
tency or misconduct. Pending a determination of charges an employee may 
be suspended without pay for a period not exceeding 30 days. Employees 
found guilty may be reprimanded, fined not more than $50, suspended with- 
out pay for not more than two months, demoted in grade and title, or dis- 
missed. Any employee so affected, if he deems himself aggrieved may ap- 
peal to the Civil Service Commission or the court. The effective date of 
this act is October 1, 1941. 


Labor Laws (WorRKMEN’s COMPENSATION) 
Assembly Print 1244, setting the last Thursday in November as Thanks- 
giving, was vetoed. 
Chapter 712 adds injury to the ear as a compensable injury if resulting 
in temporary total disability. 


Assembly Print 651 setting an eight-hour day and six-day week for em- 
ployees who guard and protect buildings and grounds in the Department 
was vetoed. 


Senate Print 2581, setting the second Monday in September as Labor Day 
for the year 1941, was vetoed. 
CONTRACTS AND Bonps 


Chapter 523 amends the Finance Law to add that no instrument wherein 
any State officer agrees to give a consideration other than money is valid 
unless approved by the Comptroller and filed in his office. 


LieN Laws 


Chapter 477 amends the Lien Law to allow landseape gardeners, nur- 
serymen, or persons or corporations selling trees, vines, and shrubbery to 
have a lien on the real property improved. 


CORRECTION AND PENAL LAWS 


Chapter 298 amends the Correction Law to delete a clause in the section 
relating to paroles at Napanoch. 
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SociAL WELFARE, Domestic RELATIONS, SociAL SECURITY 


297 


Chapter 327 states that business contracts of infants who have attained 
the age of 18 shall be binding if the contract is reasonable and provident. 
This was a clarifying amendment sponsored by the Law Revision Commis- 
sion. 


Chapter 346 gives the State Board of Social Welfare the right to approve 
the certificate of incorporation of any elini¢c or institution for convalescent 
persons in addition to the powers it now possesses. 


MepicaL PRACTICE 


Assembly Print 1253 was vetoed. It attempted to allow physicians and 
nurses to disclose matters of professional confidence when such information 
was the subject of legislative investigation by the State or a political sub- 
division. 

Chapter 785 extends to January 1, 1942, the date when nurses must be 
licensed to practise in this State. It also allows nurses to practise, under 
certain conditions, pending the results of licensing examinations. 

Chapter 414 allows the practice of medicine in this State by any physi- 
cian or surgeon employed in the United States Veterans’ Administration. 

Senate Print 1841 was vetoed. This related to a new procedure for oper- 
ation of the Medical Grievance Committee to hear charges of violations 
against licensed physicians. 

Chapter 929 authorizes the Education Department to license without ex- 
amination nurses who meet certain conditions. 


Chapter 928 authorizes the Education Department to license nurses who 
have had two years training, five years experience prior to July 1, 1938, 
and have certain other qualifications. Applicants must pass a practical 
examination. 


CLAIMS 


None affecting the Department was introduced. 


MISCELLANEOUS 


Chapter 109 permitted the incorporation of the Altschul Foundation, 
which is to be a foundation operated for charitable, benevolent, educational, 
and scientific purposes. 
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Chapter 686 is a very comprehensive act designed to protect the rights of 
individuals ealled into military service. It provides relief for installment 
purchases, mortgage payments, insurance policies, taxes, ete. All persons 
affected should give this act careful consideration. 


Chapter 704 appropriates $50,000 for the Department of Agriculture and 
Markets to initiate a program of Bang’s disease control, including calf 
vaccination. 


Chapter 185 amends the Finance Law to require that all gifts or bequests 
of money must be paid to the Department of Taxation and Finance where 
a separate account will be set up, and the funds disbursed after audit by 
the Comptroller for the purposes specified by the donor. It further speci- 
fies that gifts, grants, devises, or bequests shall be unconditional. This lat- 
ter statement implies such to be those other than money. 


This act was obviously not designed to apply to the Department of Men- 
tal Ifygiene and thus curb its progressive policy of soliciting and aecept- 
ing small gifts of money, clothing, equipment, luxuries, ete.; although, a 
literal interpretation of the law would, in practice, almost eliminate that 
activity. The Department has asked a statement from the sponsor of the 
bill as to its intent. It is interesting to note that this aet does not amend 
the context of a section of the Finance Law which has been in foree for 
some years, and, therefore, the prohibitions noted in this aet are not new. 


Chapter 886 removes the provision that a motor vehicle license can be 
suspended for only six months. This is important, because it enables the 
Bureau of Motor Vehicles to suspend the license of a person with mental 
illness without revocation proceedings, and the patient may have his license 
restored without paying another fee. 


Chapter 392 adds school district number seven of the town of Babylon 
and school distriet number 16 of the town of Iluntington to those privileged 
to assess State lands. 


Chapter 418 permits the Bureau of Motor Vehicles to suspend the license 
and certificate of registration of all patients committed to any institution 
under the jurisdiction of the Department of Mental Hygiene. It is eon- 
sidered that this applies only to judicial commitments and includes the pri- 
vate licensed institutions. 


Chapter 241 changes from the fifth to the 15th of each month the dead- 
line on which all money collected in fees, costs, fines, ete., shall be paid to 
the State Treasurer. 
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Chapter 567 amends the Agriculture and Markets Law to establish stand- 
I g 
ards for determining milk fat content, taking samples, records of tests, ete. 


Chapter 843 is an extremely important act relating to public employees 
called into military service. It is very comprehensive in its scope, and its 
provisions will have far-reaching implications which are important to both 
employees and appointing officers. It provides for reinstatement, protec- 
tion of pension rights, military re-employment lists, ete. It should receive 
eareful consideration. 


REMARKS 

The 1941 session of the Legislature presented few controversial issues. 
The only issue directly affecting the Department of Mental Hygiene was 
the extension of Manhattan State Hospital. 

The writer exercised his judgment in the selection of bills for eonsidera- 
tion in this article. Due to the great number of bills introduced, it is quite 
possible that some of interest to the Department were overlooked. 

The writer wishes to thank Miss West of the Albany staff for her splendid 
and painstaking work in assembling and correlating the material for this 
summary. 


Department of Mental Hygiene 
Albany, N. Y. 





NEWS OF THE STATE INSTITUTIONS FOR THE HALF-YEAR PERIOD 
FROM JANUARY 1, TO JUNE 30, 1941 
NEW INSTITUTION FEATURES, ADMINISTRATION, CONSTRUC- 
TION, MAJOR IMPROVEMENTS, OCCUPANCY OF 
NEW BUILDINGS, ETC. 


STATE HOSPITALS 


BINGHAMTON 

Work on the new eight-stall truck garage, erected under WPA auspices, 
has been completed, and steam heat has been installed in the building. 

The old drying racks in the laundry have been removed and a new drying 
tumbler installed. 

A new brick incinerator has been completed at Edgewood, the tuberculo- 
sis pavilion. 

Six new feeding platforms have been installed at Orchard House farm 
piggery. 

Kight hundred tons of ice were harvested from the river during the win- 
ter and stored in the ice house at the main hospital plant. 

Twenty-seven thousand, eight hundred and ninety-three feet of lumber 
have been sawed from timber cut on the hospital property during the 
winter. 


BROOKLYN 

Painting of the interior and exterior of building 10 has been completed. 

The construction of the new indoor exercise court and physical training 
building, started last August, is now approximately 95 per cent complete. 

An extension to the shop building, started last September, has been com- 
pleted. 

New flood lights have been installed over the tennis courts. 

A new blower system is being installed in the carpenter shop to care for 
the sawdust and shavings coming from the various machines. 

A considerable amount of grading and landscaping has been accomplished 
along the newly-constructed retaining wall and fence on the Winthrop 
Street side of the property. 


A large new cooler has been installed in the community store. 
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BUFFALO 

The WPA projects at the hospital are at a standstill. The men em- 
ployed gradually dwindled in number until finally the few remaining were 
transferred to projects about the city. The projects and degrees of com- 
pletion are: storm sewer and water lines, 80 per cent; improvements, 97 
per cent; repointing stone buildings, 100 per cent. 

A small brick structure has been constructed to enclose kilns for firing 
pottery, a new occupational therapy project. The clay used is what can 
be dug up on the hospital grounds. 


CENTRAL Is.Lip 


Construction work on the addition to building 75, new tubercular group ; 
two single staff buildings; maintenance building; and addition to the din- 
ing room, James group, was completed in January ; that on the employees’ 
home, building 93; automobile storage; and laundry building, in June. 

The installation of kitchen and dining room equipment for the main 
kitchen, dining rooms, and diet kitchens, in the new tubereular group; 
kitchen equipment for the new staff building 88; and cafeteria equipment 
in the new addition to the employees’ dining room, James group, was com- 
pleted in June. New wood working machinery was installed in the main- 
tenance building which was oceupied in April. 

The 20-apartment building for staff members and the two single staff 
houses were completely equipped and oceupied in May. 

The examination, treatment, X-ray, and operating rooms, and ward 
buildings 77, 79, 81, 83, 85, and 87 of the new tubercular group, have 
been completely equipped and were ready for occupaney in June, 


CREEDMOOR 


Two contracts have recently been awarded at Creedmoor, one for a new 
deep well to replace old deep well No. 3, and the other for a new 1,200 
kK. V. A. generator. 

Two WPA jobs have been finished: the construction of a brick storage 
building at the rear of the power house and the installation of a new am- 
monia compressor and a new brine tank at Kitchen No. 1. 

Major WPA projects underway at Creedmoor at the end of the fiseal 
year are: alterations to the interior of kitchen No. 1, about three-fourths 
done; a new hot water system for the laundry, approaching completion ; 


- 


extension to the shop building, approximately 75 per cent complete ; altera- 


tions to second floor of the fire house to provide a new manufacturing cen- 
ter for the sewing room and tailor shop, nearly complete; renewal of gal- 
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vanized pipe with brass in various buildings, tunnels, ete., approaching 
completion; wire mesh enclosures for the walkways between patient build- 
ings ‘‘O”’ and ‘‘P”’ and kitehen building No. 1, approaching completion ; 
extension to loading platform, new toilet room, ete., butcher shop, job about 
one-half done; roads, walks and curbing; present program will practically 
complete all new work planned in connection with new conerete roads, side 
walks and curbing; landscaping and grading, job reopened in the spring 
and considerable work done in the vicinity of the staff cottages, ete. 

The new WPA project for 1941-42 will complete the jobs not entirely 
done at the end of the fiscal year and, in addition, the new program sets 
up 20 new jobs. 


HIupson River 

A rustie fence on the main road from the rear of the main building to 
central group building was replaced with a parkway type fence with logs 
produced from our own woods. 

A project for the changing over from indirect to direct heating has been 
started in the central group building for which an appropriation of $3,000 
was made, This is a continuing project and will require additional funds 
to complete. 

A 20-bed dormitory has been made of a former nurses’ training demon- 
stration room on ward 11, south wing, main building. 

Two employees’ dining rooms, adjoining the main kitchen and caring 
for about 200 employees, have been changed to cafeteria type service. 

The construction of a hard surface road for service entrances in the rear 
of Inwood building has been started. 


Kincs Park 

On February 6, the new continued treatment building for male patients, 
comprising wards 60 to 65 inclusive, with a total certified capacity of 402, 
was opened for use. 

The 12 new staff cottages were ready for occupancy on February 24. 

Cottage 25, the last of the old wooden cottages used by patients, was 
razed on March 4. 

The town highways running through, or bordering on, hospital property 
have been widened by the highway department. This insures better safety 
for patients, employees and visitors. 
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Marcy 

The WPA project of $30,705 for the construction of tunnels to replace 
the old Mansville tunnels and for the installation of steam and water pipes, 
started on September 23, 1940, is 90 per cent completed. Two additional 
allotments, one in the amount of $6,292 and the other in the amount of 
$6,051 for labor have also been made for this purpose. 

The WPA project for grading, seeding, landscaping, transplanting trees, 
construction of sewer lateral and water lateral for two comfort stations in 
the amount of $87,014 was started March 28, 1941, and is now 2 per cent 
completed. 

Work under the $7,266 WPA allotment made in 1940 for the exterior 
painting of A, C and D buildings and the exterior and interior painting 
of the farm colony and administration building was finished the middle of 
January, 1941, with the exterior and interior painting of the farm colony 
and the administration building completed; but funds were insufficient to 
complete the exterior painting of C building, which was partly done, and 
also the exterior painting of A and D buildings. 

Overlea was discontinued as a farm colony about two years ago. This 
building is being converted into apartments which will be let to employees. 


MIpDLETOWN 


A recreation and smoking room for male patients has been completed in 
the west group building. 

Under WPA contract, tile flooring has been installed to replace wooden 
floors in the dining rooms of Ashley Hall and the west group building. 


PILGRIM 

On March 23, a Federal WPA project of the Library of Congress known 
as ‘Talking Books,’’ was inaugurated at this hospital. The object of this 
project is to help the blind patients and consists of ‘‘reading records’’ to 
be played to the patients in small groups. A schedule is being compiled, 
and at present about 25 patients are participating in this form of recrea- 
tion. The books cover such various subjects as travel, adventure, fiction, 
plays, biographies and other selected material. 

On June 24, the construction work on buildings 81, 82 and 83 was com- 
pleted and accepted by the institution. Contracts for the kitchen equip- 
ment have been awarded, and it is expected that installation will begin 


very soon. 
At the power plant, the construction of a 1,000 H. P. boiler has been 
completed. A 3,000 H. P. turbine to drive a 2,500 K. V. A. generator has 
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been installed. An auxiliary coal conveyer has been completed, New cat 
walks over the boiler, and stairs to these, have been completed. Water walls 
in boilers 1, 3, 4 and 6 have been installed and completed. Three 10-inch 
over-speed valves to the old engines have been installed but not connected. 

WPA projects have gone forward. Finishing of the basement of the 
amusement hall, building 26—for bowling alleys, soda fountain, store and 
recreation rooms—is nearing completion. 

A 20-aere WPA landseaping and grading project has been completed. 
A large quantity of shrubs has been set out around the various buildings. 
A WPA project of building roads has continued and will be completed 


shortly when the ambulance entrance at building 25 is finished. 


ROCHESTER 


A vegetable preparation building, developed as a WPA project, was 
completed in the early part of January but was not accepted until March 
beeause of a disagreement as to the acceptability of the cement floor. Even 
after it was accepted, the argument continued and it was finally settled at 
a meeting of the local WPA director and a representative of the Division 
of the Budget, together with various other persons interested in this pro- 
ject. The building was put into operation about the first of April and fills 
a much-needed hospital facility. 

The electrie freight elevator in the storehouse was almost finished at the 
beginning of the year but completion was delayed because of inability to 
get delivery of certain metal doors and other parts. It was finally accepted 
in the early part of June. This elevator takes the place of hand-operated 
equipment which was obsolete and dangerous. 

Under the heading of administration, probably one of the most radical 
changes occurred on January 1, 1941. That was the date upon which the 
hospital discontinued hiring employees and obtained its help through the 
Department of Civil Service. Our hospital was particularly fortunate, per- 
haps, in having the representative of Zone 1 housed at this institution. The 
turnover of employees here has been small and not until about 40 men en- 
tered the military service did we have any occasion to request new em- 
ployees through the new setup. Because of this rearranged situation, we no 
longer have applications for employment, consequently when we have a 
vacancy in the kitchen, on the farm, in the industries or in the domestic 
service, we have no one available to fill it. 
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RocKLAND 


A large addition to the shop building which was started last February as 
a WPA project is progressing satisfactorily. The erection of the steel has 
been completed and the brick side walls are rapidly nearing completion. 
Another WPA project was the construction of a vegetable storage building 
which is now about 50 per cent completed. 

The addition to the laundry has been completed and most of the new 
machinery installed, 


St. LAWRENCE 
WPA projects of painting, clearing of woods, repairs and alterations to 
piggeries, extension of the outside lighting system, and electrie wiring of 
east and west services of the central hospital group, were completed. 
Work on repairs and reconstruction of fire corridors at the central hos- 
pital group is being carried on under special fund appropriation, 


WILLARD 
Reconstruction has been completed at Sunnyeroft for the installation of 
a central clothing room, which is now in operation. 
WPA projects for plastering and painting the interior of Maples and 
Sunnyeroft have been completed; similar work is now in progress at 
Hlermitage. 


STATE INSTITUTIONS 
LETCHWORTH VILLAGE 
Construction of the new canning factory as a WPA project advanced 
rather slowly during the winter, but satisfactory progress is now being 
made, and the factory should be completed before the canning season begins. 
A log cabin has been built on Cheesecock Mountain for the Boy Seouts. 


Another automobile road over Cheesecock Mountain has been constructed by 
groups of boys. 


NEWARK STATE SCHOOL 


WPA workers have completed the painting of the interior of the east 
dormitory, south dormitory, service and hospital building of the boys’ 
group and are now painting the exterior of the south dormitory. Various 
WPA grading projects are progressing satisfactorily. 
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A new boiler complete, with water heating unit and automatic stoker, 
has been installed in the Watkins Glen colony. Several pieces of new furni- 
ture have been purchased and installed in all colonies, 

A partition has been erected in the east corridor of the boys’ hospital 
building, separating the tuberculosis unit from the rest of the building; and 
sterilizers for dishes have been installed in the tuberculosis units of the 
boys’ and girls’ hospital buildings. 

The tool room in the boys’ earpenter shop has been enlarged and _ re- 
painted. 

Curtains and back drop (a WPA art project) have been placed on the 
stage of the assembly hall, and the hall is being repainted. 

Considerable shrubbery has been set out on the ground by the institution 
personnel, 

A new doughnut machine has been installed in the boys’ serviee building. 
It has a eapacity of 80 dozen per hour. 

The rooms in the boys’ hospital building, intended for the pharmacy, 
have been repainted, and suitable cabinets, shelving, ete., installed. Drugs, 
supplies and other items have been moved from other places about the in- 
stitution to the pharmaey—which is now being operated efficiently. 


Syracuse State Scoot, 

Steam lines and radiators were installed on the east poreh of the hospital 
building, making this poreh, which is enclosed, available for bed space dur- 
ing the winter months. The first floor porch of the south side of the hos- 
pital was enclosed, giving room for eight additional beds for the boys. 

A door has been eut from the motion picture projection room into an 
adjoining stairway. This has eliminated the use of a wooden ladder and, 
thus, increases the safety of operating the moving pictures. 

A eontract has been awarded Hillebrand & Owen, Syracuse, for rewiring 
the main building, musie hall and boys’ building at the school, this to in- 
elude distribution lines. A contract has been let to Felix Giuliano, Brook- 
lvn, for the transportation and resetting of a generator, now in the Rome 
State School. 

Wassaic STATE ScHoor 

The piggery has been enlarged by the addition of five individval swine 
shelters of wooden construction, and two new brooder houses have been con- 
structed at the chicken farm. 

A large gravel dyke has been built along Ten Mile River to prevent flood- 
ing of the gardens when there is high water. 

Cottage No. 2, previously occupied by the chief engineer, is being reno- 
vated for the clinical director. A sun porch and bed rooms are being added. 
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Craig CoLONy 


A new steam sterilizer has been installed in the Colony laundry to re- 

place one purchased nearly 40 years ago. 
NOTEWORTHY OCCURRENCES 
BINGHAMTON 

Capping exercises of the school of nursing were held in the assembly hall 
on the evening of March 26, followed by a reception in Hecox Hall. Seven 
young men and seven young women successfully completed their proba- 
tionary period. At graduating exercises in the assembly hall Wednesday 
evening, June 18, four male and 10 female nurses were graduated. <A re- 
ception and dance followed. 

Dr. George Webber of the New York State Department of Health, vis- 
ited the hospital March 8, to obtain stereoscopie views and paper films of 
various patients who had previously been X-rayed and who showed minimal 
tubereular lesions. 

A considerable number of patients and employees have been active in 
knitting for the Red Cross. 

The annual joint meeting of the Binghamton Academy of Medicine, 
Broome County Medieal Society and the Binghamton Psychiatrie Society 
was held in the assembly hall, Monday evening, May 26. Dr. Harry A. 
Steckel, superintendent, Syracuse Psychopathic Hospital, gave a paper on 
‘The Psychiatrist’s Rédle in the Present Military Emergeney.’’ About one 
hundred physicians were present. 

A conference was held May 28 for health officers of this district, under 
the auspices of Dr. Ralph Vincent, district health officer. 

Dr. Reginald J. Young, senior assistant physician, attended a 20-hour 
Rorschach course, in Chicago, beginning June 23. 

The following employees retired on pension: Thomas Thornley, attend- 
ant, February 28; Mrs. Margaret Land Murphy, charge attendant, May 31; 
Warren Harper, attendant, May 31. 

John Smith, attendant, died, February 13, of a eardiae disease. 

Fourteen employees have been called into military service since October 
15, 1940. 

BROOKLYN 


A grant of $4,700 was obtained from the John and Mary Markle Foun- 
dation for research work in nitrogen treatment of schizophrenia, which will 
be carried on in connection with the Albany Medieal College. Dr. Leonard 
Sillman, who completed a residency at the Psychiatrie Institute, reported 
for duty on January 1 to assist with the nitrogen therapy. 
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On January 14, Dr. Manfred Sakel visited the hospital and consulted with 
Dr. Christopher F. Terrence and other members of the staff relative to in- 
sulin therapy. 

On January 20, a meeting of the Psychiatrical Society of the Metropoli- 
tan State Hospitals was held at this hospital, at which time Dr. Matthew 
Brody read a paper on Encephalopathia Aleoholica of Wernicke, and pre- 
sented a series of cases. Dr. Douglas MeG. Kelley of the Psychiatrie Insti- 
tute, read a paper on The Alcohol Susceptibility Skin Test. 

On March 4, a meeting of the Brooklyn Council for Social Planning was 
held here. 

On April 11, a Seder celebration was held in the assembly hall under the 
auspices of the Daughters of Jocheved. Dinner was served to 250 patients. 

Kighteen men and 29 women who had completed their probationary pe- 
riod in the school of nursing, reeeived their chevrons and caps on Febru- 
ary 6. Miss Nell V. Beeby, assistant editor of the American Journal of 
Nursing, was the principal speaker. 

Benjamin Malzberg, Ph.D., senior statistician, Department of Mental 
Ilygiene, visited the hospital on April 7 and 8, to verify the records of the 
treatment of patients here with insulin; insulin and metrazol, and metrazol. 
The statistics at that time showed that of 836 cases in which treatment with 
insulin had been completed, 451, or 54 per cent, had improved to the extent 
that they were adjusting satisfactorily outside hospital. Of the 260 eases 
treated with both insulin and metrazol, 99, or 38.4 per cent, had improved 
sufficiently to leave the hospital. Of 831 cases treated with metrazol, 327, 
or 40.5 per cent, had improved to the extent that they were adjusting satis- 
factorily away from the institution. 

Martin I. Grant, night supervisor at east building, died on February 
8, 1941. 


3UFFALO 

The Neuron Club and the Buffalo Neuropsychiatrie Society met at the 
hospital on January 18. 

On February 11, word was received from the Department that Governor 
Lehman had reappointed Blase M. Grabowski a member of the board of 
visitors. 

Dr. Christopher Fletcher, acting superintendent, and Dr. William E. 
Cudmore, senior assistant physician, attended the meeting of the American 
Psychiatrie Association in Richmond in May. 

Serdo J. Davignon, steward, attended the stewards’ eonference at Middle- 
town State Hospital on May 6 and 7. 


JULY 1OG1 a 
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Dr. Harry E. Faver and Dr. Hyman W. Abrahamer, senior assistant 
physicians, attended the interhospital conference of the New York up-State 
hospitals at Utica State Hospital in April. 

Mrs. Theresa E. Pratt, chief occupational therapist, attended the four- 
teenth annual institute of chief occupational therapists at the Psychiatrie 
Institute from January 20 to 24. 

Family care for patients was discontinued on July 1, 1939, beeause of a 
reduced budget. It was again instituted in April, 1941. On June 30, 12 
men and nine women were being eared for in this manner. 

On April 1, Miss Claire Coventry, assistant social worker, was appointed 
social worker. Miss Groviene M. Sheldon was transferred from Hudson 
River State Hospital as assistant social worker on Mareh 17. Miss H. Lucile 
Walter of Pilgrim State Hospital, was appointed assistant social worker on 
April 17. 

Dr. Harry E. Faver, senior assistant physician, was appointed instructor 
in psychiatry at the University of Buffalo School of Medicine for the aca- 
demic year 1941-42. 

Three employees retired during the six-month period: John H. Barton, 
chauffeur, on January 31; William J. Reimers, plumber, on April 7; and 
John Smith, attendant, on June 16. 


CENTRAL ISLIP 


The Long Island Psychiatrie Society met at this hospital on February 18. 
The program ‘‘The Modification of Alternating Tremors, Rigidity and 
Festination by Surgery of the Basal Ganglia’’ was presented by Dr. Rus- 
sell Meyers of the department of neurosurgery, Kings County Hospital, 
Brooklyn. The discussion was by Dr. Orman C. Perkins, professor of neu- 
rology, Long Island College of Medicine. 

Members of our social service department attended a meeting of the 
American Orthopsychiatrie Association in New York City from Febru- 
ary 20 to February 22. 

On February 22, the third annual Washington’s Birthday Show, given 
by the patients’ band and glee club, was presented. The afternoon per- 
formance was for the benefit of the patients and the evening performance 
for employees and their friends. On the afternoon of February 28, the 
show was repeated for the semi-disturbed patients. 

On the evening of March 3, the cap and chevron exercises were held in 
Robbins Hall. Twenty women received their caps and seven men their 
chevrons. 


James H. Fay has been appointed a member of our board of visitors. 




















. 
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On April 2, Dr. Samuel W. Hamilton, director, mental hospital survey 
committee, visited and made a survey of the entire hospital. 

Approximately one hundred and seventy-five student and graduate 
nurses attended the Florence Nightingale Memorial Service on Sunday, 
May 18. 

The Nurses’ Association of the Counties of Long Island, Ine., District 
No. 14, New York State Nurses’ Association visited the hospital on May 
27. There was an attendance of 100 in the afternoon and 200 in the 
evening. 

Three students from Smith College, School for Social Work, left on May 
31, after nine months training in the hospital. 

Seventeen men and 16 women were transferred to the Binghamton State 
Hospital on June 3. 


We received 17 men and 16 women patients by transfer from Brooklyn 
State Hospital on June 5. 


Field day was on June 6, with the usual program of athletie events. 

Two students from the University of Buffalo School of Social Work ar- 
rived on June 9. 

The seventh annual strawberry festival sponsored by the alumnae asso- 
ciation was held in Robbins Hall on June 10. There was a large attendance. 

The school of nursing held its annual graduation exercises on June 19. 
Fifteen women and 11 men received diplomas. The annual dinner dance in 
honor of the graduating class was held at Leo Gerard’s on June 21. Ap- 
proximately one hundred and fifty student nurses and guests attended. 


From June 24 to 26, inelusive, the occupational therapy department 
held its semi-annual sale. 


The executive committee of the newly-formed Central Islip Milk Fund 
elected Dorothy D. McLaughlin, R. N., as president. This fund will be 
used to supply milk to underprivileged children and will further help in 
the health program by providing means to have physical defects corrected. 

Deaths among employees during the six-month period were: Elizabeth 
Werner, charge attendant, February 9; Charles L. Weber, engineer assist- 
ant, first grade, March 24; and William Boyd, attendant, May 15. 


CREEDMOOR 


Through the courtesy and cooperation of the Queensborough Tubereu- 
losis and Health Association, we were able to make a tuberculosis survey 
covering 94 per cent of our employees and were very much pleased to find 
that only four definitely suspicious cases were uncovered and that, on 
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further intensive study, two of these were shown to be inactive. That is: 
We found only two active cases of tuberculosis in a survey covering the 
majority of our employees; and these two are now in tubereulosis sanatoria. 

During the half-year, the American Medical Association approved Creed- 
moor for two-year residences in psychiatry, and this action was approved 
by the American Board of Psychiatry and Neurology. 

Our nurses’ training school received final approval, dated back to Sep- 
tember 1, 1937. 

Miss Elizabeth Dewis, who had been principal of our training school, 
since its inception, resigned on February 5, and that same day, Miss Lois 
H. Lyon was appointed as her successor. 

A section on neurology and psychiatry of the Queens County Medieal 
Society was organized in April, and Dr. Robert A. Savitt of the Creedmoor 
staff was chosen as first chairman. 


GOWANDA 


Instead of the annual field day, formerly held, it has been decided to have 
a series of weekly pienies for patients throughout the summer, to be held 
in the grove. It is felt that in this way, a much larger number ean be 
benefited and more patients actually take part in the activities. 

Miss Florence M. Northrup, chief occupational therapist, attended the 
annual institute of chief occupational therapists at the Psychiatrie Institute, 
New York City, January 20 to 24. 

Miss Allena M. Ralston, Middletown, was appointed assistant social 
worker on February 17. 

Dr. Samuel W. Hamilton, mental hospital adviser, U. S. Publie Tealth 
Service, visited the hospital February 9 to 15 and made an official inspee- 
tion. 

Dr. Luey D. Ozarin attended the orthopsyehiatrie association meeting in 
New York, February 20 and 21. 

On April 23, 50 students of a psychology class from the University of 
Buffalo, made a tour of the hospital. A demonstration of metrazol therapy 
was given. 

A group of health officers taking an extension course visited the hospital 
on May 15. They received instruction in the duties of health officers in 
mental illness, demonstrations and lectures on the newer methods of treat- 


ment, and made rounds of the wards. 
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TTARLEM VALLEY 

The June meeting of the Dutchess County Medical Society was held at 
the hospital on June 11. A golf tournament was held in the afternoon. 
Dinner was at 7 p. m., followed by a short business meeting and an address 
by Dr. Karl Bowman, director of the psychiatric division of Bellevue Hos- 
pital, New York City, on ‘‘ Military Psychiatry.’’ Following, there was a 
baseball game at 9 p. m. 

Mrs. Edna Howerth was appointed acting assistant principal of the school 
of nursing on February 1. 


Hupson River 


The annual meeting of the Dutchess County Medical Society was held at 
this hospital on January 8. An address, ‘‘Diagnosis and Treatment of 
Arthritis,’’ was given by Dr. Currier McEwen, chief of the arthritis clinie, 

-New York University College of Medicine. 

On January 23, moving pictures of hospital activities were shown to an 
audience of about one hundred members and friends of the Rhineeliff 
Women’s Club at Rhinecliff. 

Joseph L. Schwartz was reappointed as a member of the board of visitors 
for another term, which will expire on December 31, 1947. 

On the afternoon of March 14, the annual capping exercises of the School 
of Nursing were held at Avery Home. The class was addressed by Miss 
Catherine DeWitt, R. N., one of the early leaders of American nursing, 
now retired and living in Poughkeepsie. 

The Dutchess County Psyehiatrical Society held its forty-first meeting 
at the hospital on Mareh 20. A paper, ‘‘Treatment of Tubereulosis of Pa- 
tients in a State Hospital,’’ was read by Dr. A. A. Leonidoff of Pough- 
keepsie, and a paper on ‘‘ Family Placement’? was read by Mrs. Margaret J. 
Kohler, social worker of this hospital. 

On the evening of April 17, many of the medical staff attended a meeting 
of the Dutehess County Psychiatrical Society at the Wassaie State School. 

At the April meeting of the Dutchess Putnam Dental Society, Dr. James 
II. Morris, senior dentist at this hospital, was elected president of the 
society. 

A group of physicians enrolled in the extension course, State Department 
of Publie Health, met at this hospital on May 21 and received instructions 
concerning the duties of local health officers in regard to their insane from 
Dr. Wirt C. Groom. Clinical cases were demonstrated by Dr, F. DeNatale 
of the hospital staff. 
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The regular meeting of District 12 of the New York State Nurses’ Asso- 
ciation was held in the assembly hall, May 22. This meeting was a rally 
for nurses in Dutchess and Putnam counties. 

It is with profound sorrow that a report of the death of the superin- 
tendent, Dr. Ralph P. Folsom, is made. An illness of gradual onset forced 
him to give up work on February 1. His sudden death on May 12, when 
it seemed as if he were improving, was a severe shock to all of us. 

The following employees retired on pension during the past six-month 
period: John Leydon, driver, April 30; Lottie O’Connor, laundress, May 
31; Henry Gaylor, attendant, May 31. 

One employee died during the six-month period: Albert V. McKee, su- 
pervisor, June 22. 

Two employees went on military duty in January, seven in February, six 
in March, three in April, three in May and two in June. 


Kincs Park 

The Long Island Psychiatrical Society met at the hospital on January 
21. The evening address was given by Dr. William C. Porter, lieutenant 
colonel, M. C., U. S. A. 

Our Brooklyn parole ¢linie is now held in the Fort Greene Health Cen- 
ter. We acknowledge with gratitude the kindness of the Samaritan Ios- 
pital of Brooklyn in according us clinie space for nearly five years. 

On February 2, 2nd Lieut. Russell Page Koehler, infantry intelligence 
officer, third battalion headquarters, Fourth Regiment, at Hempstead, Long 
Island, with several members of his regiment, visited the hospital and in- 
spected the power plant, sewage disposal plant, roads, tunnels, wells and 
reservoir. 

Our dairy barn was completely destroyed by fire on February 2, de- 
spite efforts of the hospital fire department, the Kings Park fire depart- 
ment and the dairy barn employees to control it. The barn housed 91 ani- 
mals which were all removed to safety. It is thought that the fire was 
caused by sparks from an ensilage-cutting machine which was being oper- 
ated at the time, and that the sparks were carried to the floor above in the 
blower pipe, igniting the chaff. 

Dixon MeQueen of Glenwood Landing, bequeathed $353.16 to the hos- 
pital for the benefit of the ex-service patients, 


Thirty-three patients, 17 men and 16 women, were transferred to Bing- 
hamton State Hospital on June 3. 

Memorial Day exercises were at Tiffany Field, May 30. The loeal Donald 
C. Munro Post of the American Legion, was in charge of the ceremonies. 
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We are grateful to them for their part in the program and arranging for 
the drill of the drum and bugle corps which was very much enjoyed by the 
patients and all who attended. The first ball game of the season followed 
the exercises. 

Suffolk County Day arranged under the direction of the Suffolk County 
American Legion was held at Tiffany Field, June 29. The address of wel- 
come was given by Dr. J. Hl. Shuffleton, acting superintendent. <A fine ex- 
hibition and drill was given by six drum and bugle corps of the American 
Legion. Refreshments of ice cream, cracker jack and cigarettes were served 
to all the patients. 

Patrick Farley, R. N., charge nurse, retired on February 28. 

Mrs. Marie 8. Elliott, R. N., was appointed assistant prineipal, school of 
nursing, February 3; and Miss Doris Wagner was appointed assistant 
social worker, February 21. 

Matthew J. Tobin, member of the board of visitors, was reappointed for 
a term of seven years. 

Mrs. Elizabeth Jeno, assistant social worker, was reinstated on June 2. 

Mrs. Christine Kelsey Gollick, assistant chief occupational therapist, re- 
signed on March 31; and Mrs. Marie S. Elliott, R. N., assistant principal, 
school of nursing, resigned on June 15. 

James F. X. O’Connell, assistant social worker, went on leave of absence 
for military service on June 30. 

Dr. Charles S. Parker, superintendent of the hospital, died at his home 
on March 28 after an illness of several weeks. He had served the hospital 
since October 1, 1910, and was appointed superintendent, January 1, 1933. 
Ilis loss is keenly felt by the patients, officers and employees of the hospital. 

Matthew J. Tobin, president of the board of visitors, died on May 2. Mr. 
Tobin was appointed to the board in 1911 and served continuously until 
his death, 


MANHATTAN 


The Governor has signed bills permitting the hospital to function until 
1948 and appropriating $200,000 for reconditioning the buildings. 

On February 7, Dr. Martin Cohen, Siegfried F. Hartman and Mrs. Irv- 
ing H. Saypol of the board of visitors, the acting superintendent and the 
steward attended the conference in the State Office Building, New York 
City, with the Long Range Health Program Commission for the purpose 
of discussing the existence of the institution. 

On April 7, representatives from the Department of Mental Hygiene, the 
budget director’s office and the Works Progress Administration met with 
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the superintendent of the hospital to outline the work of painting and gen- 
eral repairs of several of the structures. 

From May 20 to May 23, inclusive, engineers from the Department of 
Public Works made a survey of many of the buildings to formulate plans 
for their reconstruction. 

Mrs. Irving H. Saypol, New York City, has been reappointed to the board 
of visitors. 

Dr. John A. Kelly, New York City, has been appointed a member of the 
board of visitors to fill the vacaney caused by the resignation of Dr, Canio 
Bibbo. 

It is proposed to reopen the nurses’ training school which discontinued 
admitting students in 1938. 

The hospital has reentered the Patients’ Long Island Baseball League. 
Uniforms and other equipment have been procured. 

An orchestra, composed solely of patients, is being developed. All mem- 
bers, to date, are professional musicians some of whom were connected with 
well-known bands. This new organization gives excellent music. 

Classes in physical education for the patients in the female division have 
been inaugurated. 

During the general bus strike in March, transportation to and from the 
island was supplied for the employees by our own conveyances. 

On January 14, 50 female patients were transferred to the Middletown 
State Homeopathie Hospital. 

Dr. Andrew J. Gilmour, attending dermatologist, died on March 9. 

Dr. John H. Harris was appointed attending dermatologist on April 10. 

William C. Mitchell, chief engineer, was transferred to the Wassaic State 
School, Mareh 1. 

Jeremiah Mahoney, farm manager, retired May 1. 

Members of the non-medical personnel on leave of absence for military 
service are: Robert R. Martin, laundry superviser, January 13; John W. 
Chappell, watchman, January 23; William E. Griffin, attendant, Richard 
J. Fitzgerald, attendant, Gerald A. Griffin, attendant, William C. Hahn, 
fireman, and Albert C. Kilgore, special attendant driver, February 3; 
Thomas P. Kearse, special attendant bridge guard, February 5; Dennis 
Ryan, cook, Raymond T. Lefebvre, cook, and William P. Olden, attendant, 
February 10; Harold N. Strife, charge nurse, February 17; Edward Fur- 
man, special attendant usher, March 27; and Louis J. Bieda, kitchen at- 
tendant, April 2. 

Mary Daly, attendant, died on March 22 


John O’Halloran, chief supervisor, died on April 17. 
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Marcy 


Dr. H. TH. Dodds, senior assistant physician, attended a course in en- 
cephalography at the Neurological Institute, New York City from January 
20 to February 20. 

Mrs. Ruth Nelson, chief occupational therapist, and Martin Neary, oceu- 
pational therapist, attended the Institute for Chief Occupational Therapists, 
New York City, January 20 to 26. 

Professor R. W. Foley of Colgate University, with a group of students 
visited the hospital on March 4 and April 1, and saw the treatment facilities 
of the hospital. 

On April 26, 50 medical students and 75 students from the class of ab- 
normal psychology of Syracuse University were conducted through the hos- 
pital. Both groups viewed a moving picture of the hospital activities, and 
this was followed by a clinie under the direction of Dr. N. D. Black and 
Dr. C. W. Hutchings. 

Dr. William W. Wright, superintendent, attended the annual meeting of 
the American Psychiatrie Association at Richmond, Va., in May. 

On May &, 35 students from the classes in adjustmental and abnormal 
psychology from the Green Mountain Junior College, Poultney, Vt., visited 
the hospital. After a short tour of the hospital grounds, a elinie was held 
at which several patients were presented. After the clinic, a motion pie- 
ture of the hospital activities was shown, with an illustrative talk by Dr. 
C. W. Hutchings. 

On May 14, eight students from the Central School of Laboratory Tech- 
nique, came to the hospital and were shown through the principal indus- 
trial departments and the treatment buildings by Dr. C. W. Hutchings. 

On May 15, 20 students from the Hamilton high school ealled at the hos- 
pital for a conducted tour of the principal industrial buildings and one 
ward building. A moving picture of the hospital activities was shown, and 
Dr. C. W. Hutehings gave an illustrative talk. 

On May 17, 40 students from the Constableville high school visited the 
hospital and were taken on a conducted tour of the hospital grounds, visit- 
ing the principal industrial buildings and treatment facilities. 

On May 22, tive health officers attended the ‘‘Ilealth Officers’ Extension 
Course’’ at this hospital. Dr. N. D. Black conducted them through A build- 
ing; and a demonstration of insulin and metrazol shock treatments was 
given by Dr. F. R. Henne. Dr. N. D. Black addressed them on ‘‘Respon- 


sibility of Health Officers’’ in regard to the mentally diseased. A clinic 


and round table discussion on neurosyphilis was given by Dr. C. W. ILuteh- 
ings. 








| 
| 
| 
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Mrs. A. L. Wahl, wife of Dr. A. L. Wahl of Mount Vision, Otsego County, 
and a women’s group attended a talk on modern treatment of mental dis- 


ease, with special emphasis on the shock therapies, by Dr. S. W. Bisgrove. 


MIppDLETOWN 


With the idea of extending the clinical and teaching facilities of the hos- 
pital, the biology classes of the Callicoon, Youngsville, Warwick and Mid- 
dletown high schools have visited the hospital to attend clinical demonstra- 
tions and autopsies. 

The New York State Nurses’ Association, District No. 11, met at the hos- 
pital on April 18. Dr. P. Hl. Faivre addressed the meeting on the family 
care program. 

The Womens’ Auxiliary of the Orange County Medical Society had their 
third annual Health Institute at the hospital on May 6. The program, of 
matters of interest to the general public, was largely attended. 

The semi-annual conference of stewards of the Department of Mental 
Hygiene was held at this hospital on May 6 and 7. About sixty repre- 
sentatives were present from the Budget Division, Division of Standards 
and Purchase, Division of Agriculture and Markets, Department of Men- 
tal Hygiene; and the business representatives from the various institu- 
tions of the Department attended. 

The annual health officers’ conference was held at this hospital on May 
21. There was a series of talks relative to the responsibilities of health 
officers under the Mental Hygiene Law and the various methods of ad- 
mitting patients to the hospital. Following luncheon, an inspection tour 
of the hospital was made. 

On March 14, a visit was paid to the hospital by the principal of the 
school of nursing of the Flower-Fifth Avenue Hospital and the directress 
of the school of nursing of St. Luke’s Hospital, Newburgh. They attended 
a conference here with the principal of our training school, Mrs. Van 
Keuren. <A tea was given for the guests and was attended by all affiliating 
students. The conference was held to discuss plans and to solve problems 
arising from affiliation of training school students. 

Fifty women patients were received by transfer from the Manhattan 
State Hospital in January. 

The plan for placing suitable patients in family eare is progressing stead- 
ily; and at present the hospital has approximately 150 patients in family 
care. 
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Philip A. Rorty, of Goshen, a member of the board of visitors since May, 
1939, died on March 9, 1941. Joseph C. Donovan, of Goshen, was appointed 
by Governor Lehman to fill the vacancy. Notice of his appointment was 
received on April 7. 

Three deaths of employees or retired employees oceurred during the pe- 
riod. Cecilia Flatley, charge attendant, who had had over 25 years of 
service, died of brain tumor at the Neurological Institute on February 21. 
Charles Gunderson, who recently retired as clothing clerk, died of pulmo- 
nary tubereulosis in January. Harriet Murray, kitchen helper, died of 
pneumonia on March 20. 

Dr. Robert C. Woodman, former superintendent, has been appointed 
emeritus clinical professor of psychiatry at the New York Medical College. 

Miss Mary Ann Harris was appointed as assistant social worker on 
May 16. 

Leaves of absence for military service follow: 

For the National Guard, all as of September 16, 1940: Richard Bacon, 
Edward Allen, John Selmes, Robert Ahrenholz, Vivan Montrose, Edward 
Van Loan, Leonard Elliott, Emil Faber, and George Robertson. 

Under the selective service act: Royee C. Brower, January 31, 1941; Her- 
man Fibiger, February 18; Carl Misner, February 18; Allen Elwood, Feb- 
ruary 18; Ivan Broughton, March 17; Stanard Boyer, April 15; and Charles 
J. Wood, April 28. 


PILGRIM 

During January, the last scattering registrations of aliens were com- 
pleted at this hospital. The work was started in October and comprised the 
tabulating of some 2,275 patients at this hospital who were aliens. 

On January 23, Miss C. Emily Todd, social worker, attended a meeting 
of the Adult Group of the Social Workers in Psychiatrie Hospitals and 
Clinies. 

On February 4, Drs. O’Donnell, Edelstein and Evans attended the med- 
ico-military conference of the 206th General Hospital and 4th Hospital 
Center at the Psychiatrie Division, Bellevue Hospital. 

On February 7, Dr. Harry J. Worthing attended a conference of the New 
York State commission to formulate a long range health program and to 
consider problems arising through the proposed demolition of Manhattan 
State Hospital. 

On February 12, word was received at the hospital of the reappointment 


of H. Blake Gilmore to the board of visitors, his term of office to expire 
December 31, 1947. 


a 
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On February 14, Miss Elsie Palmer, superintendent of nurses, Fordham 
Hospital, and Miss Mary Ellen Manley, director of nursing, Department of 
Hospitals, New York City, visited the hospital relative to affiliation of our 
student nurses at Fordham Hospital, next year. 

On March 8, word was received of the appointment of William Duffy 
of Hicksville, as a member of the board of visitors, to fill the vacaney caused 
by the death of Henry J. Bermingham. His term of office expires Decem- 
ber 31, 1948. 

On March 15, a group of 21 from the occupational therapy department, 
visited the Brooklyn Museum, Brooklyn, through the courtesy of Mrs. Mur- 
phy, head of the education department. 

On March 31, the capping exercises of the first class of the nurses’ train- 
ing school at this hospital, were held at 8 p. m. 

On April 5, for the first time, the patient population of this hospital ex- 
ceeded 10,000. 

On April 10, our fire department assisted by the entire Brentwood Fire 
Department and the State rangers, fought a forest fire that swept through 
the northwest section of our property. There was little actual damage. 

On April 11, word was received of the appointment of Henry Nias of 
Brooklyn, to the board of visitors, to complete the unexpired term of Dud- 
ley D. Sicher. 

On April 21, the hospital symphony orchestra composed of physicians 
and employees, made its first appearance and furnished music during en- 
tertainment intermissions. We have only 17 pieces; but interest is grow- 
ing, and it is expected that there will be a considerably larger organization. 

On April 21, the Staff Dramatie Society gave a play, ‘‘Green Ghost,”’ 
for the patients at 1 p. m. and for the employees at 8 p.m. It was repeated 
on April 22 for patients who were unable to attend on the afternoon of 
April 21. 

On April 22, a meeting of the Long Island Psychiatrie Society was held 
at this hospital. The meeting was addressed by Dr. Douglas M. Kelley 
on ‘‘The Rorsehach Method as a Psyehiatrie Adjunet.’’ 

On April 23, the quarterly meeting of the Suffolk County Medical So- 
ciety was held at this hospital. 

On June 3, 34 patients, 17 male and 17 female, were transferred from 
this hospital to Binghamton State Hospital. 


On June 15, the superintendent received notice of his appointment to 
the Committee on Psychiatrie Standards and Policies of the American Psy- 
chiatrie Association. 
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On June 17, the superintendent received notice of his appointment as 
psychiatrist to the Medical Advisory Board No. 3 of the Selective Service. 

On June 18, the superintendent received a present of a plaque from the 
State Insurance Fund for first place in the 1940 Accident Prevention Con- 
test. 

On June 20, Dr. Anne Bahlke of the Pneumonia Control Department of 
the State Department of Health, called on the superintendent and made 
arrangements for procuring additional data on tests made at the hospital 
last year during the pneumonia epidemice. 

Since June 21, an extra showing of the motion picture show has been 
instituted so that a larger number of patients may enjoy the recreation. 

On June 25, the first two pienies for the patients was held in the Nurses’ 
Cirele. There were about 1,200 present. The program consisted of music, 
songs, games and the serving of a picnic lunch. The patients also received 
a donation of cigarettes. 

On June 27, Dr. Worthing, the superintendent, and Drs. Bigelow, Binz- 
ley and Brill, attended a conference of the Committee on Newer Modes of 
Treatment, which met in New York City. 

Other than routine visitors to the hospital during the six-month period 
include: Dr. Margaret T. Ross, physician in charge of Brigham Hall Hos- 
pital, Canandaigua, Mareh 27; Dr. George E. Reed, assistant medical su- 
perintendent of Verdun Protestant Hospital, Montreal, who was particu- 
larly interested in the electric shock therapy, Mareh 31; Miss Harper, dieti- 
lian at Oregon State Hospital, April 17; Dr. Alfred B. Olsen of the 
Wabash Valley Sanitarium, Lafayette, Ind., May 14; and Pietro Belluschi, 
architect, of Portland, Oregon, on May 15. 

Staff appointments ineluded: Jean Tait, assistant social worker, Mareh 
1; Albert P. Kovanda, master mechanic, June 1; and Mary Louise Fran- 
ciscus, occupational therapist, June 4. 

Homer Grotz, master mechanic, was transferred to Willard State Hos- 
pital, June 1. 

During the past six months, six physicians, 42 ward attendants and 15 
other employees have left to enter military service. 

During the six-month period, one employee was retired: Samuel Parker, 
charge attendant, on January 31, 1941, after about nine years of service. 


During the same period there were two deaths among the employees: 
Anna Sanford, dining room attendant, Mareh 31, 1941; Fred Nenstiehl, 
charge attendant, April 24, 1941. 
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ROCHESTER 


In January, one of our women patients, ill with what appeared to be 
pneumonia, was found to have an exudate in her throat. She was 68 years 
old, with a psychosis due to arteriosclerosis. A culture was taken which 
proved to be positive for diphtheria. She had not been away from the 
institution; and this situation precipitated a search for carriers, with the 
result that about twenty persons, including three nurses, were found to have 
positive throat cultures. We had no eases clinically that looked like diph- 
theria. Some of the positive throats were found in patients past 80 years 
of age, some of whom had been bedridden for weeks. 


As a result of this situation, considerable interest was aroused among 
various health departments, including the city health department and the 
district State health officer. The patients and employees with positive 
throat cultures were isolated until negative cultures were obtained; and 
patients who were susceptible to diphtheria were immunized; in fact, prae- 
tically all of these cases had been ‘‘Schicked’’ and some had immuniza- 
tion treatment before this problem arose. Briefly stated, 307 throat cul- 
tures were taken in search for carriers ; 22 individuais had positive cultures 
and two of these were found to be virile organisms. The first case, the 
aged woman referred to, was the only one who showed any evidence clini- 
eally of diphtheria, and that was a throat exudate. The situation has en- 
tirely subsided. 

In March, an all-patient minstrel show was developed; and it proved to 
be a great success. <All the employees and patients coneerned in this under- 
taking are to be complimented and thanked for their various parts. 

The annual field day was on June 11. The weather was ideal and the 
events were exceptionally good. Many new features were developed this 
year. The carnival was well attended, by the appreciative patients in par- 
ticular. 

On June 5, the community graduating exercises for nurses, in whieh our 
school of nurses participated, were held at the Eastman Theater, and the 
address of the evening was given by Dr. Howard W. Haggard of Yale 
University. The exercises were impressive ; and the address of Dr. Haggard 
was especially fitting and of high character. 

In the latter part of April, seven members of our staff attended the In- 
terhospital Conference for up-State institutions at Utica. Two papers were 
presented, by Drs. Slaght and Libertson. 


Sinee the first of the year, 39 of our male employees have entered the 
military service. 
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Other than routine visits to the hospital included ealls during January 
by Dr. A. M. Johnson, city health officer; Dr. Paul A. Lembke, district 
State health officer; and Dr. Homer W. Smith of the city health depart- 
ment. 

Dr. Earle V. Gray, superintendent of Gowanda State Homeopathie Hos- 
pital; Dr. John R. Ross, superintendent of the Harlem Valley State Hos- 
pital; and Dr. Robert Woodman, former superintendent of Middletown 
State Homeopathie Hospital, visited the hospital in June. 

Albert F. Veeder, pharmacist, died on April 12. Ralph W. Englehardt 
accepted a provisional appointment as pharmacist to sueceed him in May. 


RoOcKLAND 

The President’s Birthday Ball was held in our assembly hall on the eve- 
ning of February 1, and was very well attended. 

On February 12, notice was received that the Governor had reappointed 
Mrs. Norma Zamboni as a member of the board of visitors. 

At the suggestion of the State Charities Aid Association two physicians, 
Dr. L. J. Roose and Dr. Charles Kleiman, have been assigned to assist in 
the neuropsychiatrie examination of draftees called by the draft boards of 
Haverstraw and Nyack. 

On Mareh 3, Miss Katharine G. Ecob, executive secretary of the State 
Charities Aid Association, visited the hospital for a conference with Dr. 
Harry C. Storrs and Dr. Edward J. Humphreys of Letehworth Village and 
Dr. Charles Kleiman, Dr. L. J. Roose and the superintendent of this hos- 
pital. The object was to arrange for a program of assistance to the draft 
boards to eliminate persons unsuitable for military service because of men- 
tal defeet, psychopathic personality, major abnormalities of mood, psycho- 
neurotic disorders (morbid anxiety, obsession, hysteria), psychosis, history 
of felonies, chronic inebriety and other addictions, syphilis of the central 
nervous system, other organic diseases of the brain and spinal cord, and 
epilepsy. 

On March 5, the hospital was informed by the American Medieal Associa- 
tion that at its recent session in Chicago the council voted to extend its ap- 
proval to the residency in psychiatry at this hospital and that in this action 
the American Board of Psyehiatry and Neurology has coneurred. 

With funds from the hospital exchange, a doughnut machine has been 
installed in the bakery. 

Miss Virginia Schaeffer was appointed assistant social worker March 20. 

Miss Ann V. Bennett was appointed assistant social worker April 7. 

On April 7, the Psychiatrical Society of the Metropolitan State Hospitals 
held its regular meeting at the hospital. 
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On April 23, the Medical Society of Rockland County had its spring meet- 
ing at the hospital. Following the scientific meeting, dinner was served. 

The superintendent and Drs. Henry M., Chandler, Jennie S. Chandler, 
Walter A. Thompson, Simon Kwalwasser, Leo N. Horn, Lawrenee J. Roose 
and Ed R. Clardy attended the annual meeting of the American Psychiatrie 
Association in Richmond, Va. Dr. Thompson presented a paper entitled, 
“The Treatment of Chronie Aleoholism.’’ 
on, ‘‘ Autonomie Nervous System Function in Children with Behavior Prob- 
lems, as Measured by the Parotid Secretory Rate.’’ This paper was pre- 
sented by Drs. Lourie, Barrera and Strongin. 

On Memorial Day, the American Legion posts of the hospital, Pearl River 
and Blauvelt, including the women’s auxiliary and the Pearl River-Orange- 
burg Home Defense Brigade, held a parade on the hospital grounds and 
held appropriate services. The Boy Seout troop and the Cub Pack of the 
children’s group participated in the parade. 

On June 10, notice was received from Governor Lehman appointing Dr. 
R. E. Blaisdell as a member of the commission to examine into the mental 
condition of condemned prisoners in Sing Sing. 

Since January 1, the following have joined the armed services as military 
and naval reservists or under the selective service act : Roval Bonville, head 
cook, January 6; William J. Lynch, attendant, January 29; Frederick J. 

3ush, cook, January 22; Leslie L. Howard, charge attendant, George Petry 

charge attendant, John W. Harrington, attendant, Alfred W. Blakesley, at- 
tendant, John Ward, attendant, Maleolm Sigourney, attendant, Lloyd J. 
Kingston, attendant, Robert Bautz, attendant, Philip J. Farley, attendant, 
and Charles J. Cunningham, kitchen attendant, all on February 3. 

Robert Watson, student nurse, January 31; Harold H. Risley, attendant, 
February 7; Joseph Forestier, attendant, February 17; Russell W. Lyons, 
dining room attendant, March 8; Roger L. Hartmuller, attendant, Mareh 
17; Harold L. Carpenter, attendant, February 17; William P. Daddazzio, 
attendant, March 3; John Louis Crzner, attendant, March 17; Rubin Bassin, 
attendant-pharmacy, Mareh 17; Charles J. Moore, attendant, Mareh 31. 

Richard C. Mareeau, supervisor, Peter A. Gaideezka, charge nurse, Carl 
North, charge nurse, Harry B. Brooks, charge nurse, Frank P. Galiley, 
charge attendant, and Donald R. Noble, charge nurse, all on Mareh 1. 

Bernard Maloy, attendant, April 1; Arlington Walker, attendant, Gerard 
P. Day, attendant, and Maurice Kane, attendant, on April 28; Emilio Yan- 
conetti, attendant, May 8; Wallace L. Marshall, attendant, May 12; Osear 
Montroy, attendant, May 28; Harold F. Coots, charge attendant, May 14; 
Lawrence Marceau, attendant, June 17; Paul Murphy, attendant, and Hy- 
man Mally, attendant, June 24; and Lloyd Darling, attendant, June 25. 


Dr. Clardy discussed a paper 
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On June 17, word was received at the hospital of the sudden death of 
Lawrence D. Peters, charge attendant, while on vacation. 
Miss Lillian Lee, attendant, died January 30. 


Str. LAWRENCE 


On January 8 and 9, Kathleen Dinneen, R. N., instructor in nursing arts, 
attended an institute on cancer control in Syracuse. 

From January 20 to 24, inelusive, Irene Cunningham, R. N., attended 
the fourteenth annual institute of chief occupational therapists held at the 
Psychiatrie Institute and Hospital, New York City. 

On February 19, a dinner party was held at Flower building, attended by 
231 patients and 20 employees. Dancing, cards and other games were en- 
joyed, and musie was by Mike Elliott’s orchestra of Potsdam. On April 23, 
a ‘‘Spring Time’’ dinner-danee was held at Letchworth building, with 241 
patients and 14 employees present, 

Under date of Mareh 7, a letter was received from the Department of 
Mental Hygiene advising that Governor Lehman had appointed Chapin M. 
Collins of Potsdam, as a member of the board of visitors to fill the vacancy 
eaused by the resignation of Mrs. Marion Sanger Frank. 

On March 19, a minstrel show, in which 51 patients took part, was held in 
Curtis Hall; and the following evening those who took part in the show 
attended a supper at the hall followed by dancing and games. 

On April 25 and 26, Dr. Maurice J. O’Connor and Dr. Martin Lazar, 
attended the interhospital conference held at the Utiea State Hospital. 

On May 21 and 22, Irene Cunningham, chief occupational therapist, at- 
tended a meeting of the Northern Federation of Women’s Clubs, at the 
Civie Center, Potsdam, with an exhibit of articles made by patients in the 
occupational therapy department of the hospital. 

The following members of the hospital personnel have left for military 
duty: Wesley Baker, attendant, and Renwick Speer, cook, January 8; 
James HI. Sutherland, attendant, and Clarence Stevens, attendant, Febru- 
ary 6; Everett Miles, attendant, February 24; John B. Hughes, nurse, March 
10; Harry Ellis, nurse, March 24; Anson L. Baxter, attendant, April 21; 
Willard A. Smith, student nurse in training at Bellevue, and Douglas L. 
Gibbs, student nurse in training at Bellevue, March 26; Clifford Reynolds, 
cook, Lawrenee Bouchard, attendant, and Leonard Cobb, attendant, May 5; 
John R. Greene, attendant, Richard Rice, attendant, and Charles Stone, 
attendant, May 28; John Douglas, attendant, Iva Akin, nurse, and Anna 
Moran, nurse, June 2; Marion A. Boyer, nurse, Guy Cassano, attendant, 
Albert Dewis, student nurse, Genevieve Lyons, nurse, and Howard Kinney, 
student nurse, June 16. 


JULY—1941—H 
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Gilbert Wright, student nurse, resigned, June 14, to enlist for three years 
in the aviation department of the federal service. 

Mrs. Pearl Sears, supervisor, retired because of physical disability on 
March 31, after more than 24 years of service. 

William G, Husband was promoted to master mechanic on March 16. 


UTICA 


Dr. Arthur D. Ecker of Syracuse, addressed the medieal staff on Janu- 
ary 27 on topies included in his specialty of neurosurgery, and presented 
a large number of X-ray negatives to illustrate his talk. 

Under the auspices of the Oneida County Medical Society and the State 
Medical Society, a postgraduate course was conducted each Monday evening 
during Mareh in Hutchings Hall. The speakers and their subjects were: 
Mareh 3, Dr. Norman Plummer, New York City, ‘‘ Newer chemotherapeutie 
methods ;’’ Mareh 10, Dr. Robert B. MeKittrick, New York City, ‘‘The sig- 
nificance of laboratory tests and methods in the practice of medicine ;’’ 
Mareh 17, Dr. Norman Jolliffe, New York City, ‘‘Relations of vitamins to 
disease ;’’ March 24, Dr. Edward Livingston, New York City, ‘‘ Abdominal 
pain;’’ Mareh 31, Dr. Louis C. Kress, Albany, ‘‘ Various aids in the diag- 
nosis of eancer.’’ 

On March 11, Prof. Roy W. Foley of Colgate University, and 60 social 
science students came to the hospital. Following a visit to the wards and 
various departments, a clinical demonstration was conducted by Dr, O. J. 
McKendree. 

Harold 8S. Keyes was appointed physiotherapist on April 16. 

On April 19, Prof. H. P. Butcher, professor of biology, with 48 students 
of Hamilton College, and Miss Ruth Maurice, professor of psychology, with 
14 Knox School students, attended a clinie conducted by Dr. John J. Dorey. 

The up-State interhospital conference was held in Hutchings Hall on 
April 25 and 26. It was conducted by Dr. Nolan D. C. Lewis, director of 
the Psychiatrie Institute and Hospital, New York City. Three sessions 
were held, and the attendance totaled 70. 

Prof. Ernest Ligon and 29 psychology students from Union College came 
to the hospital on May 7. After a visit to the wards and various depart- 
ments, Dr. O. J. MeKendree conducted a elinie for these students. 

On May 16, Prof. Richard Klyver and 80 students from North Tigh 
Sehool, Syracuse, came to the hospital. They visited the wards and various 
departments and attended a clinical demonstration by Dr. Werner Ham- 
burger. 

Franklin J. Passer was appointed occupational therapist on May 16. 
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On the evening of May 31, a fire in the small one-story building known 
as the rag house was discovered, and the city fire department was immedi- 
ately notified. Although the latter quickly extinguished the flames, consid- 
erable damage had already been done by the fire in charring the interior 
of the building, destroying a large portion of the roof. Investigation failed 
to discover the origin of the fire. 

On June 3, Miss G. Marie Brott, direetor of the Brodean School, Glovers- 
ville, and 15 psychology students attended a clinie conducted by Dr. O. J. 
McKendree. 

The following employees have been inducted into military service: 
Adolphe Degrosiellier, October 15, 1940; Ernest J. Sehreck, Russell M. 
Suits, Thomas J. Hyde, John W. Kauth, Aubrey A. Kraeger, Orville Mum- 
ford, Franklin J. O’Connor, and Sylvester C. Bisset, Jr., January 6, 1941; 
Richard A. Brundage, April 30; George C. Sehultz, May 15. 

The following employees retired during this six-month period: William 
E. Kaufer, florist, January 31; William II. Ploffer, attendant, February 28 ; 
Ellen White, charge nurse, May 31; Mary E. Watson, nurse, May 31. 


WILLARD 


February 11, notification was received from the Department of Mental 
Hygiene of the reappointment of Thomas J. Clary of Seneea Falls, as ¢ 
member of the board of visitors. April 11, the hospital was notified of the 
appointment of Mrs. Ruth D. Stilwell of McLean as a member of the board. 

February 27 and 28, ‘‘Dixicland Minstrels’’ was presented by the patients 
and employees. It was sponsored by the musical therapy department and 
employees’ association, with the cooperation of the occupational therapy 
and other departments of the hospital. On April 8, the same troupe gave 
this performance at the Newark State School. March 31, a group of em- 
ployees of Newark State School presented a minstrel show for the patients. 

The journal club which holds regular meetings at the hospital has been 
addressed by the following: February 19, Albert M. Cranee, M. D., Geneva, 
‘‘HWematuria;’’ April 15, H. A. Steckel, M. D., director, Svracuse Psycho- 
pathie Hospital, Syracuse, ‘‘ Psychiatry in National Defense;’’ April 23, 
A. E. Peck, M. D., Binghamton, ‘‘ Artificial Fever Therapy ;’’ June 7, Wal- 
ter Freeman, M. D., professor of psychiatry, George Washington University 
and secretary of the American Board of Psychiatry and Neurology, 
‘**Lobotomy.”’ 

Memorial Day exercises were held May 30, under the auspices of Ameri- 
ean Legion Post No. 463 of Ovid. The parade proceeded from Grand View 
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to the cemetery. The patients were assembled along the line of march. The 
Rev. Thomas P. Stafford of Ovid, gave the address; music was by the Ovid 
Central School band. 

The annual field day was on June 7. Musie was by the Ovid Central 
School band and the patients’ orchestra. 

On June 10, the Willard Fire Company held its seeond annual old home 
day celebration ; 16 fire companies and five bands were in the parade from 
Grand View through the hospital grounds, which was viewed by many of 
the patients. 

June 1, Homer M. Grotz, master mechanie at Pilgrim State Hospital, was 
transferred to Willard State Hospital. 

The following members of the hospital personnel are on leave of absence 
for military service: As of January 27, E. Grant Baley, attendant ; Arthur 
W. Bennett, kitchen helper; Lewis B. Brewer, attendant; Joseph J. Che- 
rock, kitchen helper; Arthur Christensen, attendant; Harold D. Covert, at- 
tendant; Harold E. Cuer, charge nurse; John T. Doyle, attendant; Elijah 
L. Grace, attendant; Wallace F. Hughey, attendant; Ettore J. Morganti, 
cook; Frank Rose, cook; William R. Sheldon, kitchen helper; Arthur O. 
Stout, attendant; Gerald Van Nostrand, special attendant (stenographer) ; 
Walter R. Van Nostrand, attendant; John C. Worden, cook. 

As of February 10, Albert L. Brown, attendant; Glenn J. Corcoran, at- 
tendant; Donald H. Moon, attendant; Louis J. Nealon, attendant; Paul 
Waters, attendant. 

As of February 13, Richard C. MeCall, attendant; as of February 21, 
aul W. MeCarl, student nurse; as of March 7, Thomas J. MeMillen, at- 
tendant, and Robert G. Yakeley, attendant; as of Mareh 21, Norman Loch- 
ren, attendant; as of April 18, Elmer Guy, clothing clerk’s assistant; 
Thomas E. Hunt, kitchen helper; and as of May 13, Owen C. Lee, attendant 

Mrs. Nellie Niver, kitchen helper, died on April 4. 


Mrs. Lois Ochs, attendant, died on May 31. 


SYRACUSE PsyCHoPaATHIC 
The Hutchings Psychiatrie (undergraduate) Society met at the hospital 
in February and April. 


Dr. Steckel attended meetings of the committee on neuropsychiatry of 


the National Research Council in Washington, in January, February, 
March, May and June, 
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STATE INSTITUTIONS 
LETCHWORTH VILLAGE 

Throughout the winter and spring, our poultry plant hatched approxi- 
mately 30,000 chicks. Every Monday, day-old chicks were sent to other 
institutions in the State. About 24,000 chicks were shipped out during 
the season, and it is interesting to note that several of the institutions which 
have received chicks from Letchworth have been at or near the head of the 
list in egg production. 

The Letchworth dairy herd has been producing at a high level. Figures 
have recently been completed on the performance of each cow. Figures on 
some of them showed that 49 in the herd had an annual profit above feed 
eosts of over $200 each. Four showed a profit above feed costs of over $300. 
Only two of the 140 did not show a profit; but these were kept throughout 
the year to obtain their calves, as they were good cows, but, because of 
breeding difficulties, had been in a long period of production. Twelve first- 
calf heifers showed a profit of less than $100 each; and the remainder in the 
milking herd were above $100. 

So far as records ean be obtained, no other herd is known with as many 
cows who have produced in their lifetimes over 100,000 pounds of milk. 
There are 11 such animals in the herd now; and the nearest number known 
to that in any one other herd is four. The Letchworth herd has developed 
over 50 animals who have produced over 100,000 pounds; and two cows 
have produced over 200,000. In one family there are three generations 
that have produced over 100,000 pounds. Obviously, it has been proven that 
the length of life, as well as heavy production, is being transmitted in this 
herd, which makes fewer replacements necessary as compared with the 
average herd. 

Extensive epidemies of measles and pneumonia were prevalent at Letch- 
worth Village during the past six months. With the use of the new sul- 
fanilamide products, the death rate was remarkably low, with complications 
quite easily controlled. 

Recent visitors at the institution included: Dr. Vineent Lara of the In- 
stitute of Hygiene, Sao Paulo, Brazil; Prof. Cento Guell, director de la 
Escuela de Ensenanza Especial, San Jose, Costa Rica; Dr. J. R. Newman, 
supervising principal of schools in the sixteenth district of schools of Nas- 
sau County; Miss Rena West Stott, principal of the sehool department of 
the Partlow State School, Tuscaloosa, Ala.; and Mrs. Gertrude Allen, field 
supervisor of the department of assistance and child welfare, board of con- 
trol, Lincoln, Nebr. 

A British war relief committee has been organized in the institution and 
is holding occasional entertainments to raise funds. 














354 NEWS OF THE STATE INSTITUTIONS 


NEWARK STATE SCHOOL 

The number of patients in family care increased from 189 to 200 during 
the past six months. 

Dr. H. G. Hubbell and Miss Dorothy A. Pollock attended the annual 
meeting of chief occupational therapists at the Psychiatrie Institute from 
January 20 to 25, and presented papers. 

Graduating exercises of the 1941 domestie arts classes were held in the 
school building February 11 and June 10. There were eight graduates in 
each class. 

Operative procedures in spastic cases were instituted February 12. To 
date, 12 patients have been operated on by Dr. B. B. King, Rochester, assist- 
ant to Dr. Ralph R. Fitch, consulting orthopedic surgeon. 

Ray Hardenbrook, commissioner of publie welfare, Steuben County, vis- 
ited the school, February 13. 

Augustus C. Stevens, Syracuse, was reappointed February 11, 1941, by 
the Governor, as a member of the board of visitors. 

In March, Boy Seout Troop No. 147 of the school commenced a model 
railroad project, with equipment, given to the troop by the superintendent. 
The troop attended the Wayne County Camporal at Camp Brown, Wolcott, 
May 23 to 25. It has taken part in the following parades in Newark: Me- 
morial Day, Flag Day, June 14, and the ‘‘ Kiddie Day’’ parade, June 21. 

Mrs. Eleanor T. Hart, assistant social worker at the school, was appointed 
as a social worker on March 11. 

Mrs. Carol Carpenter and Miss Mary Lattery, public health nurses, Bel- 
mont, visited the school, Mareh 14. 

Mrs. Audrey L. Harding, in charge of the school’s beauty shop, attended 
the International Beauty Shop Owners’ Convention in New York City, from 
March 17 to 20. 

A. J. Bradley, physical instructor, and Edward L. Hart of the oeeupa- 
tional therapy department, attended a physical education exhibition at 
Syracuse University on Mareh 28. 

Twenty-five members of the home defense unit of the town of Areadia, 
with the approval of the Department of Mental Hygiene, drilled each Tues- 
day evening in the gymnasium of the south dormitory building during 
March and April. 

The association of the school employees presented a minstrel show to the 
patients on the evening of March 27. This was repeated on the evening of 
March 28 for the employees and community; and two performances were 
given at the Willard State Hospital on March 31. Two performances were 
given by the Willard State Hospital minstrels to the patients and employees 
of the school on April 8. 
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Dr. Harry A. Steckel, a former superintendent of the school, and Mrs. 
Steckel visited the school on April 15. 

A provisional appointment of Willard C. Bradley as pharmacist was made 
on April 19. 

Dr. George Weber of the State Department of Health, and his assistants, 
were at the school from April 21 to 24, and again from May 11 to 15, in 
connection with the tuberculosis survey of the school. Erwin Rittenmaier, 
X-ray technician of the State Department of Health, took chest films of all 
patients in the colonies and of those in family care at Walworth, from May 
19 to 23. 

A group of the women’s physical education section of the annual spring 
conference of the Finger Lake Teachers’ Association, attended a demonstra- 
tion of girls’ class work at the school on April 26. 

Miss Florence V. Smith was appointed assistant social worker on May 1. 

The Misses Agatha Young and Jean Henner of the Catholie Charities, 
Rochester, visited the school on May 8. 

The basketball team of the Men’s Club of the school had a very suceess- 
ful 1940-41 season, winning 23 out of 29 games, taking the Wayne County 
championship and seeond place in the Western New York State tournament. 

Dr. A. E. Witzel, superintendent, was elected to honorary membership of 
the Western New York Occupational Therapy Association ; and to member- 
ship in the Neuron Club, a group of psychiatrists and neurologists in west- 
ern New York State. 

The Western New York Occupational Therapy meeting, held at Niagara 
Sanitarium on May 6, was attended by 13 members of the school depart- 
ment. Miss Dorothy A. Pollock was elected to the board of managers for 
two years, and Ralph IHinchman was elected secretary-treasurer. 

A spring carnival was arranged by the occupational therapy department 
and held on the playground June 5. It was very well attended by patients’ 
relatives, friends, and members of the community. James E. Simpson, su- 
pervisor of physical training for the Department of Mental Hygiene, was 
master of ceremonies. 

Mitchell A. Chadwick, a member of the board of visitors, died May 17. 

Ella Sieder, attendant, retired January 31. 

Albert Wrench, attendant, received a leave of absence for military duty, 
March 19, 1941. 

Daniel J. MeDonald, attendant, died May 31, 1941. 
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SYRACUSE STATE SCHOOL 

In January, Dr. B. KE. Holaday, assistant professor of psychology, Fre- 
donia State Normal School, came to the institution and took motion pictures 
in color of the activities of the school and various types of mental defect. 
Dr. Holaday plans to use these pictures in connection with his classes at 
the Fredonia Normal School. 

In January, the school received notice that William Allan Dyer, presi- 
dent of the board of visitors, had been reappointed, his term to expire De- 
cember 31, 1947. 

On February 7, graduating exercises were held for eight girls who had 
finished their course in domestic science. Miss Winship, director of the 
Ifuntington Club, spoke to the graduates and other children in attendance. 

Boy Scout Troop No, 31, Owl Patrol, took part in the Burnet Park jam- 
boree on May 24 and won the blue ribbon award for fire building and water 
boiling. 

On Friday, June 13, graduating exercises for another class of 20 girls 
in domestic science were held. The speaker was Miss Bernice E. Taylor, 
executive secretary of the Y. W. C. A. 

In May, the school was visited by Mrs. May W. V. Buyck, State supervi- 
sor, New York Art Project, Albany. 

In June, the school was visited by Senator James Reid of Nebraska. 

In June, the school was visited by Thomas S. Spear, E. Walde Peterson, 
Arthur L. Richardson and Wesley J. Young, Chautauqua County Board of 
Supervisors. 

On April 29, Earl J. Mackinstry, who had been head teacher of the boys’ 
manual training department, since November, 1936, died following an op- 
eration for acute appendicitis. 

Miss Mary T. Flynn, after 16 years service, retired on February 13, 
1941. 

Miss Ethel V. Emerson, R. N., after 13 years’ service, retired March 17, 
1941. 

Miss Cieelee M. Hannon, social worker, after 20 years’ service, retired on 
April 30. 

Miss Celia Cmaylo, charge nurse, went on leave of absence on March 27, 
for military duty. 


Paul V. Knox, attendant, went on leave of absence on May 9, ealled for 
military duty, 


oy 
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Wassaic STATE SCHOOL 


Dr. Raymond G. Wearne, accompanied by Mrs. Elizabeth Ahearn, head 
teacher of manual training, attended the Occupational Therapy Institute 
in New York City on January 21. 

In March, arrangements were made with the U. S. Post Office Department 
to establish a star mail route to this school. This provides for the truck- 
ing of mail to and from the institution. The R. F. D. postman visits the 
administration building each morning for a short time to issue money 
orders. This obviates the necessity of employees going to Wassaic village 
for this purpose and also releases the school trucks for institutional busi- 
ness. 

During the winter and early spring, groups of working patients cut 20 
cords of fireplace wood, and 1,500 cedar and chestnut fence posts from 
woods on institution property. 

A course of 11 lectures for all new attendants was instituted in January. 
These lectures cover the nature of the work, deportment, and instructions 
on how to eare properly for mental defective patients. 

An epidemie of searlet fever developed during the spring. Lack of faeili- 
ties for quarantining made isolation difficult. While the disease was con- 
fined to one building in the female group, it was necessary to quarantine 
several of the buildings occupied by male patients. 

On April 17, the Dutchess County Psychiatrical Society met at this in- 
stitution. Dr. B. Edmond Thomas of the staff read a paper on ‘‘The Diag- 
nosis of Mental Deficieney,’’ and Dr, Karl Bowman of Bellevue Hospital 
discussed the subject of ‘‘Psyehiatry and the Draft.’’ 

The school band and Girl Scout Drum Corps participated in several ex- 
tramural events. On Memorial Day they took part in the exercises at Dover 
Plains, and on June 15 performed in the ‘‘I am an American’’ parade in 
Poughkeepsie. 

Dr. Raymond G. Wearne attended the annual meeting of the American 
Association on Mental Deficieney in Salt Lake City, June 20-24. 

William C. Mitehel, transferred to this institution from Manhattan State 
Ilospital as chief engineer on March 1. 


CRAIG COLONY 
Mrs. R. FE. Doran, principal of the training school, retired after 28 years 
of service 


Robert MeConnell, supervising carpenter, retired after 30 years of 
service, 


—-— 


Won §S. Crandall, pharmacist, retired after 22 years of service. 
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Dr. Samuel Hamilton, representing the U. S. Public Health Service, made 
a survey at the Colony from February 16 to 20, inclusive. 

On January 28, the Colonists’ Club presented an amateur play. 

On February 2, the Dansville Council, Knights of Columbus, presented 
a minstrel show at the Colony. 

On February 9, Boy Scout Sunday was observed by the Boy Scouts in 
their respective chapel services, the chaplains in their sermons commenting 
on such attendance. 

February 17, the Colonists’ Club held its annual smoker, 

June 11, the occupational therapy department presented an excellent 
operetta, ‘‘Under the Greenwood Tree.”’ 


CHANGES IN PERSONNEL IN THE MEDICAL SERVICE 
APPOINTMENTS 


Assistant Physician 

Naclerio, Dr. Thomas A., medical interne, Creedmoor State Hospital, Feb- 
ruary 15. 

Nelson, Dr. Lloyd J., medical interne, Creedmoor State Hospital, 
March 16. 

Medical Interne 

Carlisi, Dr. Dominie J., Pilgrim State Hospital, June 2. 

Ciafone, Dr. Frank C., Pilgrim State Hospital, April 1. 

Cole, Dr. Lewis F., Utica State Hospital, June 16. 

Cook, Dr. Dora G., Middletown State Homeopathic Hospital, January 20. 

Coreoran, Dr. David B., Central Islip State Hospital, June 1. 

Hawel, Dr. Ewald, Harlem Valley State Hospital, February 1. 

Johnston, Dr. George H., (from Pilgrim State Hospital) Creedmoor State 
Hospital, May 1, 

Malecki, Dr. Edward F., Letchworth Village, February 1. 

Mosco, Dr. James A., Buffalo State Hospital, January 21. 

Napp, Dr. Louis, Middletown State Homeopathic Hospital, April 1. 

Orben, Dr. Lloyd D., Pilgrim State Hospital, June 19. 

Pappa, Dr. Joseph, Central Islip State Hospital, January 2. 

Seonzo, Dr. Joseph J., Central Islip State Hospital, January 2. 


Shaw, Dr. W. Faweett, Gowanda State Homeopathic Hospital, March 21. 
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Stell, Dr. Bernard S., Buffalo State Hospital, April 1. 

Taylor, Dr. Wayne, Creedmoor State Hospital, June 16. 

Vassaf, Dr. Etem, Letchworth Village, April 20. 

Vogelsang, Dr. Arthur B., Central Islip State Hospital, January 1. 
Watkins, Dr. Charles, St. Lawrence State Hospital, May 1. 


Dentist 
Bush, Dr. Ralph B., Rockland State Hospital, May 1. 
McCauley, Dr. John J., Brooklyn State Hospital, Mareh 10. 
Meyers, Dr. Hubert C., Gowanda State Homeopathic Hospital, June 23. 
Ninke, Dr. Carl A., Gowanda State Homeopathic Hospital, May 12. 


Dental Interne 


Hildreth, Dr. Edward R., Jr., Central Islip State Hospital, June 16. 


REINSTATEMENT 


Dreher, Dr. John G., Jr., dental interne, Rockland State Hospital, Jan- 
uary 1. 


PROMOTIONS 


Assistant Commissioner 


Lang, Dr. H. Beckett, from superintendent, Buffalo State Hospital, to 
assistant commissioner, Department of Mental Hygiene, January 1, 


Superintendent 


Keill, Dr. Kenneth, from first assistant physician, Pilgrim State Hospital, 
to superintendent, Willard State Hospital, Mareh 10. 


First Assistant Physician 

Beckenstein, Dr. Nathan, from acting first assistant physician (senior 
assistant physician) to first assistant physician, Brooklyn State Hospital, 
May 23. 

Bigelow, Dr. Newton J. T., from director of clinical psychiatry to first as- 
sistant physician, Pilgrim State Hospital, May 1. 

Young, Dr. Claude R., from senior assistant physician to first assistant 
physician, Binghamton State Hospital, January 1. 
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Director of Clinical Psychiatry 
Kleiner, Dr. Solomon, from senior assistant physician to director of ¢lini- 
cal psychiatry, Middletown State Homeopathie Hospital, May 1. 
Slaght, Dr. Kenneth K., from acting director of clinical psychiatry to di- 
rector of clinical psychiatry, Rochester State Hospital, February 1. 


Senior Assistant Physician 

Abrahamer, Dr. Hyman W., from assistant physician to senior assistant 
physician, Buffalo State Hospital, May 16. 

Bernstein, Dr. Nathan K., from assistant physician to senior assistant 
physician, Kings Park State Hospital, May 1. 

Bryan, Dr. L. Laramour, from assistant physician to senior assistant phy- 
sician, Marey State Hospital, May 1. 

Chiarello, Dr. Carmelo J., from assistant physician to senior assistant 
physician, Brooklyn State Hospital, May 1. 

Cline, Dr. William B., Jr., from assistant physician to senior assistant 
physician, Harlem Valley State Hospital, May 1. 

Depner, Dr. Rudolph .J., from assistant physician to senior assistant phy- 
sician, Wassaic State School, May 1, 

Elliott, Dr. Helen E., from assistant physician to senior assistant physi- 
cian, Binghamton State Hospital, May 1. 

Feinstein, Dr. Samuel, from assistant physician to senior assistant physi- 
cian, St. Lawrence State Hospital, May 16. 

Feldman, Dr. Harold, from assistant physician to senior assistant physi- 
cian, Rochester State Hospital, May 1. 

Gildea, Dr. Alfred R., frcm assistant physician to senior assistant physi- 
cian, Central Islip State Hospital, May 6. 

Grand, Henry G., from assistant physician to senior assistant physician, 
Creedmoor State Hospital, May 16. 

Henne, Dr. Frank R., from assistant physician to senior assistant physi- 
cian, Marey State Hospital, May 1. 

Hogeboom, Dr. Willard L., from assistant physician to senior assistant 
physician, Gowanda State Homeopathic Hospital, May 1. 

Holmes, Dr. Charles Merton, from assistant physician to senior assistant 
physician, Rockland State Hospital, May 1. 


Horn, Dr. Leo N., from assistant physician to senior assistant physician, 
Rockland State Hospital, May 1. 
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Kennedy, Dr. Cyril J. C., from assistant physician to senior assistant 
physician, Kings Park State Hospital, May 1. 

Kwalwasser, Dr. Simon, from assistant physician to senior assistant phy- 
sician, Rockland State Hospital, May 1. 

Lang, Dr. Leonard C., from assistant physician to senior assistant physi- 
cian, Buffalo State Hospital, May 16. 

Libertson, Dr. William, from assistant physician to senior assistant physi- 
cian, Rochester State Hospital, May 1. 

March, Dr. Thomas, from assistant physician to senior assistant physi- 
cian, Harlem Valley State Hospital, May 1. 

McGowan, Dr. John E., from assistant physician to senior assistant physi- 
cian, Brooklyn State Ilospital, May 1. 

Murphy, Dr. James M., from assistant physician to senior assistant physi- 
cian, Willard State Hospital, June 1. 

O’Neill, Dr. Laurence D., from assistant physician to senior assistant 
physician, Central Islip State Hospital, May 6. 

Palmer, Dr. L. Seeord, from assistant physician, Pilgrim State Hospital, 
to senior assistant physician, Willard State Hospital, May 1. 

Schneider, Dr. Paul M., from assistant physician to senior assistant physi- 
cian, Rochester State Hospital, May 1. 

Schutzer, Dr. Ulysses, from assistant physician to senior assistant physi- 
cian, Binghamton State Hospital, May 1. 





Schwartz, Jerome H., from assistant physician to senior assistant physi- 
cian, Creedmoor State Hospital, May 16. 

Sirkin, Dr. Jacob, from assistant physician to senior assistant physician, 
Newark State School, May 1. 

Smith, Dr. Thorsten, from assistant physician to senior assistant physi- 
cian, Letchworth Village, May 1. 

Swire, Dr. Howard, from assistant physician to senior assistant physician, 
Pilgrim State Hospital, May 1, 

Tillim, Dr, David M., from assistant physician to senior assistant physi- 
cian, Creedmoor State Hospital, May 16. 

Tomlinson, Dr. Paul J., from assistant physician to senior assistant physi- 
cian, Gowanda State Homeopathie Hospital, May 1. 

Train, Dr. George J., from assistant physician to senior assistant physi- 
cian, Brooklyn State Hospital, May 1. 

Vaughan, Dr. Roland G., from assistant physician to senior assistant phy- 
sician, Pilgrim State Hospital, May 1. 
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Walters, Guy M., from assistant physician to senior assistant physician, 
Willard State Hospital, May 1. 

Yost, Dr. Murray A., from assistant physician to senior assistant physi- 
cian, Buffalo State Hospital, May 16. 

Young, Dr. Grace, from assistant physician to senior assistant physician, 
Central Islip State Hospital, May 6. 

Young, Dr. Reginald J., from assistant physician to senior assistant physi- 
cian, Binghamton State Hospital, May 1. 


On LEAVE OF ABSENCE 


Bush, Dr. Frances H., assistant physician, Rockland State Hospital, 
May 1. 


Smith, Dr. Perey L., senior assistant physician, Rockland State Hospital, 
April 14. 


ON LEAVE OF ABSENCE FOR MILITARY OR NAVAL SERVICE 

Briggs, Dr. Edward W., Jr., senior assistant physician, Harlem Valley 
State Hospital, Mareh 17. 

Brown, Dr. DeWitt Clinton, assistant physician, Central Islip State Hos- 
pital, April 21. 

Cassara, Dr. Thomas, assistant physician, Letehworth Village, April 1. 

Culver, Dr. Wesley Y., medical interne, Pilgrim State Hospital, May 20. 

Edelstein, Dr. John, senior assistant physician, Pilgrim State Hospital, 
April 15. 

Evans, Dr. Alexander L., medical interne, Willard State Hospital, Feb- 
ruary 17. 

Evans, Dr. David S., senior assistant physician, Pilgrim State Hospital, 
April 10. 

Haight, Dr. Julius R., assistant physician, Harlem Valley State Hospital, 
April 22. 

Harris, Dr. William, assistant physician, Kings Park State Hospital, 
May 28. 

Lang, Dr. Leonard C., senior assistant physician, Buffalo State Hospital, 
April 7. 

Levine, Dr. Harry M., dental interne, Manhattan State Hospital, Jan- 
uary 25. 


Maseali, Dr. Angelo A., medical interne, Harlem Valley State Hospital, 
May 13. 
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Murphy, Dr. James M., assistant physician, Willard State Hospital, Jan- 
uary 27. 

Murray, Dr. William J., assistant physician, Binghamton State Hospital, 
October 15, 1940. 


O’Donnell, Dr. Leo P., first assistant physician, Pilgrim State Hospital, 
May 31. 


Pooler, Dr. Harold A., senior assistant physician, Binghamton State Hos- 
pital, Mareh 15. 


Rappa, Dr. James E., senior assistant physician, Brooklyn State Hospital, 
June 10. 


Reddick, Dr. Robert I1., assistant physician, Gowanda State Homeopathie 
Tlospital. 


Snow, Dr. Herman B., senior assistant physician, Binghamton State Tlos- 
pital, October 15, 1940. 


Swire, Dr. Howard, senior assistant physician, Pilgrim State Hospital, 
May 6. 


Taylor, Dr. Charles W., assistant physician, Kings Park State Hospital, 
October 21, 1940. 


Taylor, Dr. James A., senior assistant physician, Kings Park State Hos- 
pital, June 4, 


Vyner, Dr. Harold L., assistant physician, Pilgrim State Hospital, 
April 10. 


Whitehead, Dr. Dunean, senior assistant physician, Utiea State Hospital, 
May 24. 


Wittson, Dr. Cecil L., senior assistant physician, Central Islip State Hos- 
pital, December 8, 1940. 


Zeifert, Dr. Mark, senior assistant physician, Brooklyn State Hospital, 
Mareh 22. 


TRANSFERS 


Superintendent 


Travis, Dr. John II., superintendent, Willard State Hospital, to super- 
intendent, Manhattan State Hospital, March 1. 


First Assistant Physician 


Wolff, Dr. Solon C., from director of clinical psychiatry, Brooklyn State 
Ilospital, to first assistant physician, Matteawan State Hospital, June 20. 


ae 
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Director of Clinical Psychiatry 

Warner, Dr. George L., first assistant physician, Matteawan State IHos- 
pital, to director of clinical psychiatry, Utica State Hospital, June 1. 

Wolff, Dr. Solon C., from medical inspector, Department of Mental Ily- 
giene, to director of clinical psychiatry, Brooklyn State Hospital, Febru- 
ary 10. 

Pathologist 

Jervis, Dr. George A., from associate research neuropathologist, New 
York State Psychiatrie Institute and Hospital, to pathologist, Letchworth 
Village, January 1, 

Assistant Physician 


Schultz, Dr. John, assistant physician, Kings Park State Hospital, to as- 
sistant physician, Pilgrim State Hospital, June 16. 


RESIGNATIONS 
Senior Assistant Physician 


Grand, Dr. Henry G., senior assistant physician, Creedmoor State Hos- 
pital, June 16. 


Assistant Physician 

Booth, Dr. Harold T., assistant physician, Harlem Valley State Hospital, 
March 31. 

Fleiss, Dr. Arthur N., assistant physician, Kings Park State Tlospital, 
January 12. 

Monteleone, Dr. G. Walter, assistant physician, Middletown State Homeo- 
pathie Hospital, February 28. 

Willmott, Dr. Robert O., assistant physician, Pilgrim State Hospital, Feb- 
ruary 5. 


Medical Interne 


Broderick, Dr. Thomas C., medical interne, Central Islip State Hospital, 
January 12. 

Brogan, Dr. John J., medical interne, Central Islip State Hospital, Jan- 
uary 12. 


Ciafone, Dr. Frank C., medieal interne, Pilgrim State Tospital, April 9. 
Fraser, Dr. Frank A., medical interne, Central Islip State Hospital, Jan- 
uary 12. 
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Gray, Dr. Nelson M., medical interne, Creedmoor State Hospital, March 
31. 

Hutchinson, Dr. John J., medical interne, Central Islip State Hospital, 
April 15. 

Johnston, Dr. George H., medical interne, Pilgrim State Hospital, April 
30. 

Kelly, Dr. Francis W., medical interne, Brooklyn State Hospital, May 16. 

Maxwell, Dr. P. Dickinson, medical interne, Pilgrim State Hospital, 
June 30. 

McLeay, Dr. Mary L., medical interne, Utica State Hospital, June 15. 

Palma, Dr. Anthony R., medical interne, Brooklyn State Hospital, Feb- 
ruary 1. 

Schneider, Dr. Kenneth F., medical interne, Harlem Valley State Hos- 
pital, May 18. 

Zubrod, Dr. Charles G., medical interne, Central Islip State Hospital, 
January 12. 


Dentist 
Ninke, Dr. Carl A., Gowanda State Homeopathie Hospital, May 12. 


Dental Interne 


Meyers, Dr. Hubert, dental interne, Kings Park State Hospital, June 22. 


DEATHS 


Folsom, Dr. Ralph P., superintendent, Hudson River State Hospital, 
May 12. 

Parker, Dr. Charles S., superintendent, Kings Park State Hospital, 
March 28. 
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Pooler, Harold A.: Normal psychology of children and the average be- 
havior problems seen in the so-called normal child. Before parent- 
teacher association, Sidney. 
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January 21, 


Hurdum, Herman M.: Personality in health and disease. Before the Dial 
Club, Binghamton, February 23 
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Psychoneurosis. Before E. J. Medical Staff, Charles 8. Wilson Memorial 
Hospital, Johnson City, February 23. 


Factors of personality development. 


3cfore parent-teacher association, 
March 17, Port Dickinson. 


Amyotrophic. lateral sclerosis with psychosis, with case presentation. Be- 
fore Binghamton Psychiatrie Society, March 31. 


Schutzer, Ulysses: A study on the correlation between physical habits and 
mental reaction type in general paralysis. Before the Binghamton 
Psychiatric Society, March 31. 


Social and economie consideration of the mental disease problem. Be- 
fore the Broome County Welfare Officers Association, Binghamton, 
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Elliott, Helen E.: Following talks to Business Girls’ League of Y. W. C. A., 
Binghamton : 
The You you can be, March 18. 
Vitamins and health, March 25. 
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Endocrines and mental health, April 8. 
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Self-consciousness, April 22. 
Sex education, April 29. 
Fear—Before St. Cyril and Methodius Parent-Sisters Association, Bing- 


hamton, April 27. 


Young, Reginald J.: Tuberculosis in mental hospitals, with clinieal presen- 
tation. Before Binghamton Psychiatric Society, January 27. 


Mendelson, Michael: Some unusual forms of neurosyphilis. Before Bing- 
hamton Psychiatric Society, February 24. 


Treatment of patients by insulin and metrazol therapy, and treatment 
of neurosyphilis. Before District Health Officers Conference, Bing- 
hamton State Hospital, May 28. 


Ferran, J. B., Jr.; Thaw, Daniel, and Coreoran, Wm. J.: Clinical presen- 
tation of some interesting psychiatrie problems. Before Binghamton 
Psychiatrie Society, April 28. 


BROOKLYN 


Bellinger, Clarence H.: Inadequate childhood training a cause of mental 
disease. Address at meeting of parent-teacher association, P. 8. 221, 
February 19. 


Beckenstein, Nathan: Lectures and clinical demonstrations to the follow- 
ing and other groups: 


Students from Columbia University and teachers in the City of New 
York, March 15. 


Students from Hunter College, April 18. 
Students from New York University, May 2. 


Organic and functional psychoses, students from Hunter College, June 7. 


Wolff, Solon C.: Lectures and clinical demonstrations to the following 
groups : 


Students in psychology class, College of the City of New York, April 12. 
Student nurses from Staten Island Hospital, April 17. 
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Reimer, Morris D.: The influence of home environment in the development 
of character, address at meeting of parent-teacher association, P. S. 
139, April 28. 


Abnormal psychology. Address to group from Yeshiva College, May 16. 


sianchi, John A.: Discussion of paper on metrazol in the home, at meet- 
ing of Brooklyn Neurological Society, May 27. 


Nelson, Julius L.: As the psyehiatrist looks upon the home and its influ- 
ence upon the child. Address at meeting of parent-teacher association, 
P. 8. 175, Mareh 21. 


Mental hygiene and child guidance. Address at meeting of women’s 
organization, Beth Jacob Hebrew School for Girls, Brooklyn, May 7. 

Lecture and clinical demonstration to class in psychology from Brooklyn 
College, May 24. 


Lecture and clinical demonstration to class in abnormal psychology from 
Brooklyn College, June 6. 


Terrence, Christopher F.: Insulin therapy. Paper read at institute of 
chief occupational therapists, Brooklyn State Hospital, January 23. 
Insulin therapy. Paper read at Interhospital Conference, Psychiatrie 


Institute, New York, April 17. 


Zeifert, Mark: Metrazol therapy. Paper read at institute of chief oeceu- 
pational therapists, Brooklyn State Hospital, January 23. 


Train, George J.: Mental hygiene in the community. Address at meeting 
of American Red Cross group, January 7. 
The teacher’s part in mental hygiene. Address at meeting of assistant 
principals of New York City schools, at Neighborhood House, Brook- 
lyn, February 11. 


The following talks at meetings of parent-teacher associations : 

The problem of socialization. P. S. 144, January 8. 

Adolescence and vocational choice. Tilden High School, January 15. 
The echild’s personality. P.S. 135, February 17. 


Molding personality. P. 8S. 193, February 18. 
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Heredity and mental disease. P. S. 219, February 19. 
The family drama, P. 8S. 189, February 20. 
The child and society. P. S. 203, Mareh 12. 
Development of the child. P. S. 167, March 18. 
The child’s future. P. 8S. 190, Mareh 20. 
Symptoms of mental disease. P.S. 219, April 24. 


Psychology and medicine. Lecture to psychology class, Brooklyn Col- 
lege, April 26. 


Medicine as a vocation. Address to graduating class of Brooklyn Boys’ 
High School, May 6, 1941, 


Brody, Matthew: Eneephalopathie alcoholica of Wernicke. Paper read 
at meeting of the Psychiatrical Society of the Metropolitan State Hos- 
pitals, at Brooklyn State Hospital, January 20. 


Zimmerman, Joseph K.: Group psychotherapy—a new approach in psy- 
chiatry. Address at meeting of parent-teacher association, P, 8. 111, 
January 14. 


Unwin, Florance R.: Completed a 26-hour course in lectures on home nurs- 
ing to a lay group at the Brooklyn Chapter of American Red Cross. 


Porter, Victorine H.: Diagnostic and ease work treatment in State hos- 
pital out-patient clinics. Paper read at a meeting of the Psychiatrie 
Clinie and Hospital Workers’ Association, at Russell-Sage Founda- 
tion, February 15. 


Psychiatrie social work in State hospitals. Two lectures to students from 
Hunter College during February and March. 


Lectures to student and affiliating nurses at the Brooklyn State Hospital 
during January, February and March on the following subjects: 


Delinquency and crime. 


Development of modern social work. 


Social work with families of prospective parole patients. 











ADDRESSES, LECTURES AND SPECIAL EDUCATIONAL ACTIVITIES 375 


BUFFALO 


Levin, H. L.: Moderator, round table on psychology in nursing, New 
York State Nurses’ Association, District 1, Buffalo, June 19. 


Cudmore, Wm. E.: The health officer and the State hospital. Talk to dis- 
trict health officers, Buffalo, Mareh 11. 


Faver, Harry E. Semi-monthly lectures and demonstrations on the sympto- 
matology of the psychoses. To the University of Buffalo sophomore 
medical students, January to May, 1941. 


Mental factors in industrial accidents. Convention of Society of Safety 
Engineers, Buffalo, March 17. 


Demonstrations of cases of organic and functional psychoses illustrating 
their relationship to educational and social problems. To psychology 
and sociology classes of University of Buffalo and State Teachers’ Col- 
lege, Buffalo, March 22 and 29. 


Influence of family relationship on the welfare client. Talk at Regional 
Conference on Social Work, Albion, May 7. 


The patient’s point of view. Round table on psychology in nursing, New 
York State Nurses’ Association, District 1, Buffalo, June 19. 


Abrahamer, H. W.: Recovering American ideals. Talk to parent-teacher 
association, Washington School, Kenmore, April 22. 


Mental health. Talk to Y. W. C. A., Batavia, April 29. 


Stell, Bernard S.: Physical and mental problems in camp children. Talk 
to staff, St. Vincent de Paul Health Camp, June, 1941. 


Riedel, Iona B.: The nurse’s point of view. Round table on psychology 
in nursing, New York State Nurses’ Association, District 1, Buffalo, 
June 19. 


Coventry, Claire: The place of the social department. Round table on 
psychology in nursing, New York State Nurses’ Association, District 
1, Buffalo, June 19. 


Pratt, Theresa E.: Occupational therapy in mental hospitals. Lecture 
and exhibit, Women’s College Club, Buffalo, February 5, 
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Occupational therapy as treatment in State hospitals. Lecture and tour 
of occupational therapy classes, State Teachers’ College psychology 
classes, Buffalo, February and April. 


The purpose of occupational therapy. Round table on psychology in 
nursing, New York State Nurses’ Association, District 1, Buffalo, 
June 19, 


CENTRAL Isp 
Trygstad, Reidar: Bill of Rights. Lecture at Central Islip High School, 
Central Islip, February 17. 


MeLaughlin, Dorothy D.: Thirty-hour course of theory and demonstration 
in Home Nursing sponsored by the American Red Cross to a group of 
women of Bay Shore, from March to June. 


The importance of a knowledge of principles of mental hygiene to the 
nurse. Address given as chairman of the Committee on Mental Hy- 
giene and Psychiatric Nursing of the New York City League of Nurs- 
ing Edueation at the Alumnae Meeting of the Wyckoff Heights Hos- 
pital, March 4. 


Advantages of membership in professional organizations. A round table 
discussion presented to members of the Speakers Bureau of the New 
York City League of Nursing Edueation on Mareh 19. 


Nursing as a career. <A talk to students of Central Islip High School, 
Central Islip, May 29. 


As part of the program for National Defense, a talk on the need of ‘‘re- 
fresher courses’’ for nurses in Suffolk County not actively practicing 
nursing was given at Mather Hospital, Port Jefferson, to the super- 
intendents of general hospitals of Suffolk County, June 10. 


Suratt, Theodore P.: Marriage and the family. Lecture to class in soci- 
ology, Hofstra College, Hempstead, April 1. 


Schatner, Mareus: Results of treatment with insulin and metrazol. Paper 
read at the down-State interhospital conference at the New York State 
Psychiatric Institute and Hospital, April 17. 


Biglan, Albert M.: A review of general paresis at the Central Islip State 
Hospital. Paper read at the down-State interhospital conference, 
April 19. 
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Otehin, Charles: Child guidance, Address at meeting of Islip Town School 
Boards Association at Central Islip High School, Central Islip, May 15. 


sellsmith, Ethel B.: The contributions of clinical diagnosis to the profes- 
sional use of authority in case work with the mentally ill patient. 
Address at the National Conference of Social Work at Atlantie City, 
June 3. 


CREEDMOOR 
Gregory, Hugh S.: Series of addresses on mental hygiene. To Young 
People’s Society, Queens Baptist Church, Queens Village, February 
10, 17 and 24. 


3uckman, Charles: Panel discussion on mental hygiene. To Queensbor- 
ough Tuberculosis and Health Association, Jamaica, Mareh 24. 


Moore, Jack: Paper, problems of cancer therapy in a State hospital, with 
lantern slide projections, read at interhospital conference, Psychiatrie 
Institute. 


Bennett, Jesse L.: Leeture: Aleoholism and mental disease. To Young 
People’s Group, Good Citizenship League Hall, Flushing, Mareh 4. 


Hall, Robert J.: Leeture and clinical demonstration of eases. To a group 
of 35 students from Hofstra College, Hempstead, February 8. 


Lecture with demonstrations of patients. To graduating nurses of Mary 
Immaculate Hospital, Jamaica, April 17 and 24. 


Leeture and clinical demonstration of eases. To a group of 40 students 
from Queens College, Flushing, May 16. 

Lecture: Effects of war on civilian population. To First Unitarian 
Chureh, Flushing, May 28. 


Weiss, Edward J.: Leeture: Fears, phobias and sexual problems. To 
Brooklyn Child Guidance Clinie, Brooklyn, February 26. 


GOWANDA 
Gray, E. V.: Prevention of social diseases. Before 9th Battalion, New 
York Naval Militia, Buffalo, January 13 and 16. 


Prevention of tropical diseases. Before 9th Battalion, New York Naval 
Militia, Buffalo, January 20. 
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Mudge, E. H.: New York State’s eare of the mentally ill. Before Tuesday 
Club of Mayville, March 25, 


Bohn, R. W.: Your home and your children. Address to Women’s Asso- 
ciation of First Presbyterian Church, Dunkirk, January 15. 
Sex edueation. Talk at Symposium on Social Health, Jamestown Cen- 
ter, National Youth Administration, February 18. 
Mental illness and the mental hospital. Talk to sociology class, James- 
town Night School, at hospital, April 27. 


Parental behavior which handieaps children. Address before Family 


Relations Group, American Association University Women, Dunkirk, 


May 23. 


Marritt, H. D.: Psvehiatry in defense. Address before Jamestown Kiwanis 
Club, April 17. 


Decker, Jessie M.: Family eare at Gowanda. Talk before Dunkirk-Fre- 
donia Zonta Club, June 12. 


HARLEM VALLEY 
Grover, M. M.: The problem of mental hygiene, Talk before congregation 
of Methodist Church, Pine Plains, January 19. 
Talk before Women’s Guild, Christ Episcopal Church, Poughkeepsie, 
February 5. 


LaBurt, H. A.: Mental hygiene 
home. Talk before parent-teacher association, Woodinville, Pawling, 
January 14. 


Tlow it can be fostered in school and at 





What is psychiatry. Talk before Rotary International Club, Pawling, 
January 14. 

Contribution of a State hospital to the community. Talk before Rotary 
International Club, Pawling, January 21. 

Child guidance problems. Talk before New York State Conference on 
Social Work, Area 14, White Plains, February 4. 


Mental hygiene. Talk before Kiwanis Club, Poughkeepsie, February 25. 
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Psychiatrie problems and attitudes. Talk before Kiwanis Club, Mid- 
dletown, April 16. 


Young, B. B.: Mental hygiene. Talk before District Nurses’ Association, 
Brewster, January 6. 


Hupson River 


Kelleher, James P.: Lecture on psychoses to a group of teachers, nurses 
and social workers enrolled at New York University, February 19. 


Notkin, John Y.: Insulin treatment of dementia precox, and endocrine 
treatment of involutional melancholia. Leeture given during the inter- 
departmental course of endocrinology at the New York Post-Graduate 
Medical School, Columbia University, March 7. 


The combined hypoglycemie shock and metrazol treatment of schizo- 
phrenia. Paper read at the down-State interhospital conference at the 
Psychiatrie Institute, April 17. 


Recent progress in convulsive disorders. Lectures at the New York 
Post-Graduate Medical School, Columbia University, April 25 and 
May 2. 


Wolfson, Isaac N.: A course of 18 lectures with clinical demonstrations on 
the various mental disorders, given to the senior elass of Vassar 
srothers Hospital Nursing School from February 10 to April 29. Lee- 
tures also given to a class of student nurses of the Kingston Hospital, 
Kingston, May 7, and to a group of students of Vassar College, May 


12 and 14, 
Kincs PARK 
Wolberg, Lewis R.: The rédle of symbolism in normal and abnormal be- 


havior. Leeture to sophomore class of the New York Medieal School, 
February 26. 


The relationship of psychiatry to general medicine. Leeture to sopho- 
more class of the New York Medical School, February 12. 


Man, the marionette—the uneonscious motivation of mankind. Lecture 
to sophomore class of the New York Medical School on February 19. 





Specifie mechanisms of the unconscious. Lecture to sophomore class of 
the New York Medical School on March 5. 
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Bonnyman, Mrs. Johanna F.: What has the nursing profession to offer 
the young people? Address to Northport High School students, Feb- 
ruary 27. 


Steen, Patricia: Mental hygiene of the eare of the sick. Address to Nurses’ 
Aides, American Red Cross, Nassau Hospital, Mineola, April 15. 


The emotional development of the pre-school child. Address to Nurses’ 
Forum Institute, Riverhead, April 21. 


Steen, Reginald R.: Medical and legal safeguards for patients. Address 
to the Kiwanis Club at the Colonial Inn, Smithtown, April 24. 


Von Salzen, Charles F.: Problems of child guidance. Address to faculty 
of the Sewanhaka High School, Floral Park, May 13. 


Brush, Charles H.: Demonstration of cases. Address to students of the 
Seminary Immaculate Conception, Huntington, May 22. 


Barahal, Hyman S.: Vitamin C deficiency in mental patients. Paper read 
before the American Psychiatrie Association in convention at Rich- 
mond, Virginia, May 5 to 9. 


MANHATTAN 


Kusch, Ernest: Lecture with clinical demonstrations of psyehiatrie cases 
to a group of 55 students from the College of the City of New York, 
Department of Psychology, May 10. 


Davidson, Gerson: Parole as a form of therapy in schizophrenia. Paper 
read at the down-State interhospital conference at the Psychiatrie In- 
stitute, April 18. 


Frumkes, George: Presentation of clinical eases in psychiatry and a tour 
of the hospital for a group of 45 students of Queens College, Flushing, 


May 23. 


Harlow, Ralph R.: Clinical demonstration of psychiatrie eases to 10 
supervisors from the Bureau of Child Guidance, Board of Education, 
May 3. 
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Allen, Benjamin L.: Lecture with clinical demonstration of patients show- 
ing the most frequently encountered types of mental disease to a group 
of 35 ministers under the auspices of the Reconciliation Trips, Ince., 
February 7. 


Lecture with clinical demonstrations of the more common types of the 
organie and psychogenic reaction form of psychoses to a group of 12 
students in abnormal psychology from Hunter College, April 19. 


Lecture with clinical demonstrations of the most frequently encountered 
forms of mental disorders to a group of 12 students in advaneed psy- 
chology from Hunter College, June 6. 


Hoch, Paul: Comparative results of insulin and metrazol treatment in 
Manhattan State Hospital. Read at the down-State interhospital econ- 
ferenee at the Psychiatrie Institute, April 17. 


Electroencephalographie studies in organie psychoses. Read at the 


ninety-seventh annual meeting of the American Psyehiatrie Association 
in Richmond, Va., May 9. 


Gioscia, Nieolai: Leeture with clinical demonstrations of organie and fune- 
tional psychoses to a group of 80 students of advaneed psychology from 
the College of the City of New York, May 15 and 22. 


Marcy 
Black, Neil D.: Enjoying poor health. Radio address under auspices of 
the Medical Society of the County of Oneida over WIBX, January 6. 
Fear. Leeture to the junior high school study group at the Women’s 


Club, Rome, Mareh 5. 


Personality and development. Talk to St. Elizabeth Tlospital Guild, 
April 11. 


Hutchings, Charles W.: The use of rabellon in the treatment of chronic 
encephalitis. To the Utica Academy of Medicine, Utiea, February 20. 


IIoward, John A.: Modern State hospital. Address to Nurses’ Alumni 
Association, Glens Falls Hospital, at Marey, February 11. 


Gronlund, Anna A.: Tlappiness and mental health. Talk to parent-teacher 
association, Madison, February 3. 


JULY—1941—K 
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Emotional development of the girl. Talk to Girl Reserves and mothers, 
Y. W. C. A., Utiea, April 14. 
Bryan, L. Laramour: Insulin shock and metrazol and eurare therapy. Talk 
to the Utica dietetic association, Marey, February 27. 


Schools of psychiatrie thought. Talk to the Herkimer County Welfare 
Department, Herkimer, April 5. 


MIppLETOWN 


Sehmitz, Walter A.: A talk on the Middletown State Hospital before the 
Lions Club, Newburgh, May 26. 


Kleiner, Solomon: Medical care and management of patients. Talk before 
health officers’ meeting, May 21. 


Schantz, Benjamin A.: Mental hygiene and your State hospital. Talk 
before Midland Chapter, Royal Areh Masons, Middletown, February 20. 


Selleck, Edith G.: Child mental hygiene. Talk before the parent-teacher 
association, Port Jervis, January 15. 


PILGRIM 


Barwise, Constance: ITlealthy environment for growing children. Address 
to Red Cross home nursing elass, Bay Shore, January 14. 


Recent advances in child psychiatry. Address to Patchogue Suffolk 
County public health nurses, February 4. 


The personality of the child. Address to Mother’s Club, St. Anne’s 
School, Brentwood, March 14. 


Healthy environment for growing children. Address to Red Cross home 
nursing class, Smithtown, March 18. 


Personality of the child. Address to parent-teacher association, Ocean- 
side, April 15. 


The child guidance clinic. Address to senior high school girls, Oceanside, 
April 22. 


Our children’s environment. Address to Mother’s Club, Fourth Avenue 
School, Bay Shore, May 24. 


Bigelow, Newton J. T.: Salvaging emotional sabotage. Address to parent- 


teacher association, Chestnut Street School, West Hempstead, Janu- 
ary 15. 





ADDRESSES, LECTURES AND SPECIAL EDUCATIONAL ACTIVITIES 383 


Electric shock therapy in State hospital practice. Paper (with Drs. 
Kalinowsky and Brikates), read at the down-State interhospital con- 
ference at the Psychiatrie Institute, April 17. 


The State hospital. Address before Miss Dorothy Griffith’s sociology 
group from the Lawrence High School, Lawrence, May 9. 


Binzley, Richard F.: Insulin treatment and its results. Presentation of a 
recovered ease. Address before the quarterly meeting of the Suffolk 
County Medical Society at Pilgrim State Hospital, April 23. 


Results of insulin as against non-specific therapy of schizophrenia—a 
comparative study of 300 eases, two to four years after admission 
(with Dr. Brill). Address at the Psychiatrie Institute at the interhos- 
pital conference, April 22. 


Brill, Henry: Results of insulin as against non-specifie therapy of schizo- 
phrenia—a comparative study of 300 cases, two to four years after ad- 
mission (with Dr. Binzley). Address at the Psychiatrie Institute at 
the interhospital conference, April 22. 


Brussel, James A.: The psychoneuroses. Address to medical personnel at 
Fort Dix, N. J., May 12. 


The Rorschach test. Leeture and demonstration at Fort Dix, N. J. 


Posterior column disease. Address to medical personnel, Fort Dix, N. J. 


Evans, David S.: Medical and psychiatric application of oeceupational 
therapy. Address to the school faculty of Brentwood School, Brent- 
wood, at a meeting at Pilgrim State Hospital, March 5. 


Kalinowsky, Lothar B.: Eleetrie shock therapy in State hospital practice 
(with Drs. Bigelow and Brikates). Paper read at the down-State in- 
terhospital conference at the Psychiatrie Institute, April 17. 


The method of producing electrie shock. Address illustrated by moving 
picture films before the quarterly meeting of the Suffolk County Medi- 
‘al Society at Pilgrim State Hospital, April 23. 


The various forms of shock therapy in mental disorders and their practi- 
cal importance. Paper read at the annual meeting of the Medical 
Society of the State of New York at Buffalo, May 1, 
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Round table discussion on electric shock therapy at the annual meeting 
of the American Psychiatrie Association in Richmond, Va., May 6. 


The question of vertebral fractures in convulsive therapy and in epilepsy 
(with Dr. Harry J. Worthing). Paper read at the annual meeting of 
the American Psychiatrie Association in Richmond, Va., May 8. 


The ‘‘petit mal’’ response in electric shock therapy; relationship to epi- 
lepsy and therapeutic significance (with Drs. Barrera and W. A. 
Horwitz of the New York State Psychiatric Institute and Hospital). 
Paper read at the annual meeting of the American Psychiatrie Associa- 
tion in Richmond, Va., May 9. 


Variations in the electroencephalogram produced by electrie shock ther- 
apy in patients with mental disorders (with Drs. S. E. Barrera and B. 
L. Pacella of the New York State Psychiatrie Institute and Hospital). 
Paper read at the annual meeting of the American Neurological Asso- 
ciation in Atlantie City, June 10. 


Theories of epilepsy in the light of eleetrie shock therapy (with Dr. Fos- 
ter Kennedy of Cornell University). Paper read at the annual meet- 
ing of the American Neurological Association in Atlantie City, June 11. 


Worthing, Harry J.: The State hospital and the individual. Address to 
the Mr. and Mrs, Club, at St. Peter’s Episcopal Church, Bay Shore, 
January 29. 

The business aspects of a State hospital. Address to the Business and 
Professional Women’s Club of Babylon, February 19. 

Results of electric shock therapy in a hundred eases treated in this hos- 
pital. Address at the quarterly mecting of the Suffolk County Medical 
Society at Pilgrim State Hospital, April 23. 

Question of vertebral fractures in convulsive therapy and in epilepsy 


(with Dr. Kalinowsky). Paper read before the American Psychiatrie 
Association at Richmond, Va., May 9. 


ROCHESTER 


Veeder, Willard H.: State hospital eare of patients. Talk to members of 
secretarial course, Rochester School of Commerce, May 29. 


Mental hospitals. Talk to sociology class, Le Roy High Sehool, Mareh 1. 
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Slaght, Kenneth K.: A ten-year comparative study of the treatment of 
General paresis with fever therapy (radiant energy and chemiother- 
apy) (with Dr. Nathaniel Jones of the Strong Memorial Hospital). 
Paper read at the up-State interhospital conference, Utiea, April 26. 
Hunt, Robert C.: The overprotected child. WIHLAM broadeast, auspices 
of Monroe County Medical Society, April 20. 
Earliest symptoms of personal maladjustment. 


Talk to parent-teacher 
association, Medina, April 23. 


War nurses. Talk before Genesee Valley District Nurses’ Association, 
April 24. 

Lemmle, Malwina T.: The refugee, a problem in international relations. 
Talk before Rochester Zonta Club, Mareh 4. 


The therapy of mental illness in a democratie state. Talk before parent- 
teacher association, Seneca School, lrondequoit, Mareh 7. 


Current modes of care for mental ilness. Talk to the faculty, L. If. Mor- 
gan School No. 37, Rochester, Mareh 27. 
Libertson, William: 
State Hospital. 
April 2. 


A eritical analysis of insulin therapy at Rochester 
-aper read at the interhospital conference, Utiea, 


RockLAND 

Carp, Louis (member of Board of Visitors): Assault injuries at the Rock- 
land State Hospital between January 20, 1931 and December 31, 1939 
(with Hawkes, Lawrence P.). Paper presented before the Psychiatri- 
cal Society of the Metropolitan State hospitals, April 7. 
Assault injuries in a State hospital. Paper presented before the Metro- 

politan Medical Society, Hotel Croydon, New York City, Mareh 25. 
Foreign bodies in the gastro-intestinal tract. 


Lecture before the members 
of the hospital staff, May 26. 


Stanley, Alfred M.: Treatment methods in a mental hospital. Address 


before the Lyons Club of Spring Valley, January 16. 
Treatment of mental diseases in a State hospital. Address before the 
senior class of the Missionary Training Institute of Nyack, April 22. 
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Tallman, Frank F.: Mood disorders in schizophrenia. Lecture at the 
Academy of Medicine, New York City, for the benefit of draft board 
physicians and draft board members, April 7. 


What psychiatry has to offer to the social worker. Lecture at an all- 
day institute given to social workers of up-State counties, April 16. 


Play therapy techniques (with Goldensohn, Leon N.). Paper presented 
at the annual meeting of the American Orthopsychiatrie Association, 
New York City, February 21. 


Miller, Joseph S. A.: Ideas and treatment of the nervous and mentally 
ill. Leeture before the Adult Education League, Spring Valley, Febru- 
ary 5. 


Social and emotional factors in the behavior of preschool children. Ad- 
dress before the public health nurses of the Rockland-Orange County 
district at the Summit Park Sanatorium, Pomona, March 6. 


Behavior and emotional problems of the classroom. Address before the 
spring conference of the Rockland County Teachers’ Association, 
March 28. 

Nature and causes of normal and abnormal anxiety. Address before the 
Hebrew Men’s Club of Suffern, April 21. 

The causes and treatment of nervousness. Address before the Lions Club 
of Suffern, May 6. 

Munn, Charlotte: Women and nerves. Lecture before the Pearl River 
Women’s Club, January 8. 

Building better citizens through education. Lecture before the Tappan 
Parent-Teacher Association, January 9. 

The importance of emotional, social and religious balance in the family. 
Lecture before the parent-teacher association of the Union Free School, 
District No. 3, Ramapo, February 18. 

Personality. Lecture to the Sigma Gamma Chapter of the Nyack High Y, 


April 8. 


Women and nerves. Lecture to the Literary Forum of Rockland County, 
April 17. 


What parents should do for children. Lecture before the parent-teacher 
association of James M. Grimes School, No. 3, Mount Vernon, April 23. 
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Thompson, Walter A.: The treatment of chronic alcoholism. Paper read 
before the American Psychiatrie Association, Richmond, Va., May 10. 


Starks, Hamlin A.: War and psychiatry. Address before the Exchange 
Club of Chatham, March 18. 


Kleiman, Charles: Problems in mental hygiene. Address before a group 
of high school teachers in Haverstraw, March 17. 


Clardy, Ed R.: Heredity and environment. Lecture before the staff of 
the Pearl River School, January 8. 


Psychosexual development during the first year of infaney. Address be- 
fore the teachers of the Pearl River School, Mareh 12. 


Discussed paper, ‘‘ Autonomic nervous system function in children with 
behavior problems as measured by the parotid secretory rate,’’ writ- 
ten by Drs. Lourie, Barrera and E. I. Strongin. 


Discussion of behavior disorders as treated at the Rockland State Hos- 
pital children’s group. Address for the medical students of the Flower 
and Fifth Avenue Hospital, New York City, May 12. 


Leffel, Samuel L.: The present status of therapy in convulsive disorders. 
Paper read before the medical-surgical staff meeting, May 15. 


Goldensohn, Leon N.: Series of lectures on child psychology given for the 
adult education program, Nyack: The infant, January 23; The pre- 
school child, January 30; The school child, February 6; adolescents, 
February 13; Behavior problems of children, February 20 and 27. 


Meyer, Bernard C.: Interrelations of neurology and psychiatry. Paper 
read before the annual institute for chief occupational therapists, Psy- 
chiatric Institute and Hospital, New York City, January 22. 


Report of a family exhibiting hereditary mirror movements and schizo- 
phrenia, Paper read before the Metropolitan Psychiatrical Society, 
April 7. 


Kaplan, A. H.: Series of addresses before the adult education group, 
Spring Valley: History of modern psychiatry, February 19; Basie 
principles of psychoanalysis, February 26; Mental hygiene of child- 
hood, Mareh 5; Mental hygiene of adolescence, March 12; Adult per- 
sonality maladjustments, March 19; Disorders of personality—Trends 
of mental illness, Mareh 26. 
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Concepts of modern psychiatry. The role of the parent in mental hy- 
giene. Lecture to the Spring Valley Ladies’ Auxiliary of the Suf- 
fern Hospital, March 24. Lectures to the Mental Hygiene Class at 
the Spring Valley High School: Treatment and prevention of mental 
illness, April 2; mental hygiene of the family, April 9; presentation 
of eases at Rockland State Hospital, April 23. 


St. LAWRENCE 
Carson, William R.: Organie diseases. Leeture and clinical demonstra- 
tion on mental diseases to 28 students of Clarkson College, Potsdam, 
at the hospital, January 9. 


X-ray of lung neoplasms. Lecture and demonstration before the medical 
society of Potsdam Hospital, Potsdam, January 10. 


The early treatment of cancer. Address to members of the American 
Legion Auxiliary, Ogdensburg, April 2. 


Physical therapy in mental disease, Lecture and clinical demonstration 
to physicians of Gouverneur and Saranae Lake distriets qualifying for 
health officers, at St. Lawrence State Hospital, May 8. 


Karly diagnosis of malignaney. Address at the Board of Public Health 
meeting, Canton, May 21. 


serman, Harold H.: Duties of the health officer in relation to the mentally 
sick and the anticipated incidence of mental disease. Leeture to physi- 
cians of Governeur and Saranae Lake districts qualifying for health 
officers, St. Lawrence State Hospital, May 8. 


srown, James E.: The methods of admittance to a State hospital. Lee- 
ture to physicians of Gouverneur and Saranae Lake districts qualify- 
ing for health officers, at the hospital, May 8. 


What child guidance might have done. Address to Malone Chapter of 
the American Association of University Women at Malone, May 15. 


Jacobs, A. Milton: New anesthetic agents—eyeclopropane and pentathal 
sodium. Address to St. Lawrence State Hospital Nurses’ Alumni As- 
sociation, at the hospital, May 6. 


Feinstein, Samuel: Mental hygiene in the school. Radio talk, Station 
WATN, Watertown, under the auspices of the North Central Zone 
Teachers’ Association, 
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UTICA 
Merriman, Willis E.: The organization and operation of the Department 
of Mental Hygiene. Address to the Lions Club of Utica, January 27. 


Address to the graduating class of the Manhattan State Hospital, 
June 26. 


Helmer, Ross D.: How the State hospital functions in the community. Ad- 
dress to the Men’s Club of the South Congregational Church of Utica, 
January 17. 


The State hospital and the community. Address at the Y. W. C. A., 
Utiea, Mareh 18. 


Gosline, Anna J.: Mental hygiene of the "teen age. Address to the par- 
ent-teacher association, Roosevelt School, Utica, February 19. 


Preparation for marriage. Course of five lectures at the settlement house 
of the Missionary Society of the Methodist Episcopal Church, Utica, 
February 21, March 3, 10, 14 and 21. 


Mental hygiene and parent-child relationship, Address to Yorkville 
Mother’s Club, Grammar School, Yorkville, March 6. 


Growth and development of the pre-school child. Address to WPA Par- 
ent Education Council, Whitesboro, March 26. 


Mental hygiene aspects of infancy and pre-school years. Address to 
Mother’s Study Club, Utica, April 29. 


McKendree, Oswald J.: The rdle of the church, school and home in the 
development of personality. Address before parent-teacher associa- 
tion of the Lineoln School, Utica, February 17. 


Conduction of the study institute for the Regional Conference of the New 


York State Conference of Social Workers at Johnstown, May 26. 


Whitehead, Dunean: Aviation medicine. Address at the Academy of Medi- 
cine, Utica, Mareh 20, 





Psychiatry in relation to the general hospital. Address before the Fax- 
ton Hospital Council, Utiea, Mareh 21. 


Mapharsen in the treatment of therapeutie benign tertain malaria. Ad- 
dress at the up-State interhospital conference, Utica, April 26. 
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Bink, Edward N.: Speech defect and left-handedness. Address before the 
following parent-teacher groups: Roosevelt School, Utica, March 26; 
Lincoln School, Utica, April 9; Main Street School, Whitesboro, April 
30; Miller Street School, Utica, May 28. 


Benefits of scouting. Address before scout troop, committee and parents 
at Kernan School, Utica, April 22. 


Palmer, James N.: Living with yourself (individual mental hygiene). Ad- 
dress to Women’s Activities Forums, Jewish Community Center, 300 
Germania Avenue, Schenectady, January 11. 


Living with your family (family relationships). Address to Women’s 
Activities Forums, Jewish Community Center, 300 Germania Avenue, 
Schenectady, February 1. 


Youth inquiries: I. Why and how of life; If. Our social pattern. Ad- 
dress to the parent-teacher group at Miller Street School, Utica, 
April 3. 


Hamburger, Werner: Understanding the adolescent (with emphasis on 
biological and emotional factors). Address to the parent-teacher asso- 
ciation council at the Munson-Williams Proctor Institute, Utica, 
March 21. 


The role of the father in the family. Address to the parent-teacher asso- 
ciation of Lincoln School, Utica, May 21. 


McLeay, Mary L.: Mental poise in the world today. 
eon forum at Y. W. C. A., Utica, February 17. 


Address to the lunch 


Kirkpatrick, Mabel: Mental hygiene in the home. Address to the home 
hygiene class (State Department of Health), McCleary Street School, 
Amsterdam, January 19. 


Participated in the round table discussion on an inter-agency conference 
in Fulton County, at the Regional Conference of New York State Con- 
ference on Social Work, at Northville, April 29. 


Mental hygiene resources in the community. Address to the Lay-Nursing 
Committee at Fonda, May 16. 


Some aspects of mental hygiene in public health. Addressed the student 
nurses of the Nathan Littauer Hospital, Gloversville, May 21. 
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WILLARD 


Travis, John H.: Psychiatry and the general practitioner. Address to 
Cayuga County Medical Society, February 20. 


Keill, Kenneth: Address at communion breakfast, St. Peter’s Church, 
Geneva, June 8. 


Pamphilon, Walter M.: Duties of health officers with regard to the men- 
tally ill and methods of commitment. Address to health officers of 
our district, May 21. 


Kilpatrick, O. Arnold: The child, its parents and teachers, Address to 
parent-teacher association, North Street High School, Geneva, Jan- 
uary 15. 

Two lectures to Regional Conference of Social Workers at Hornell, April 
22; Ithaca, April 24; Waterloo, May 15. Led diseussion on behavior 
problems of children in study group at Hornell, April 23. 


Practical problems arising from tuberculosis survey in mental hospitals. 
Paper read at up-State interhospital conference at Utiea, April 25. 


Clinical demonstration to class in abnormal psychology from Cornell Uni- 
versity, May 12. 


Guthiel, George N.: Clinical demonstration with lecture to students from 
Wells College, April 28. 


Lecture and clinical demonstration to students from Horseheads High 
School, May 28. 


Walters, Guy M.: Clinical demonstration with lecture to class in abnormal 
psychology, Cornell University, May 15. 


Osborn, Leslie M.: Mental health and religion. Address to Sigma Club 
of Geneva, January 6. 


Clinical demonstration and lecture to Schuyler County Ministers’ Asso- 
ciation, January 13. 


Detailed organization of musie. Address delivered at the 14th Annual 
Institute of Chief Occupational Therapists at the Psychiatrie Institute, 
New York City, January 23. 
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Influence of music on the human mind, Address to Twentieth Century 
Club, Ovid, March 24. 


The diagnosis and treatment of Brights disease. Address to Seneea 
County Medical Society, April 3. 


Care of elderly in State hospitals. Paper read at the up-State interhos- 
pital conference at Utica, April 25. 


SYRACUSE PsycnopatTuic Hospirat 
Steckel, Harry A.: Mental health and religion. Address before the group 
on religious education, Park Central Presbyterian Church, Syracuse, 
January 8. 


Psychiatry and the national defense. Read before the Thursday Night 
(Medical) Club, Syracuse, February 6. 


Mental hygiene aspects of child training. Address before Edward Smith 
School parent-teacher association, Syracuse, March 10. 


Mental hygiene aspects of selective service. Address before the men’s 
club of St. Albans Church, Syracuse, March 12. 


Psychiatrie aspects of national defense. Address before Journal Club, 
Willard, April 15. 


The organization of psychiatry for the emergency. Read before the sym- 
posium on the psychiatrist and the national emergeny at the annual 
meeting of the American Psychiatric Association, Richmond, Va., 


May 14. 


Metrazol therapy (illustrated with motion pictures). Informal discus- 
sion before Confrere’s Club (Medical), Syracuse, May 15. 


The psychiatrist’s réle in the present military emergency. Address be- 
fore a joint meeting of the Broome County Medical Society, the Bing- 
hamton Academy of Medicine and the Binghamton Psychiatrie Society, 
Binghamton, May 26. 


Psychiatry in national defense. Address before Hospital and Recreation 
Corps (Gray Ladies), American Red Cross, Syracuse, June 11. 


Davidoff, Eugene: Mental hygiene. Address before the Society for the 
Education of Handicapped Children, State Tower Building, Syracuse, 
January 14. 
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Mental hygiene. Lecture to student nurses at the Memorial Hospital, 
Syracuse, February 12 and May 15. 


Treatment of postencephalitie conditions with rabellon. Diseussion of 
Dr. Charles Hutchings’ paper before the Utica Academy of Medicine, 
Utica, New York, March 22 


a 


The emotional development of the pre-school child. Leeture to the Pub- 
lic Health Nurses of the Department of Health, Syracuse Publie Li- 
brary, Syracuse, April 2. 


The endocrine treatment of involutional states—preliminary report. Read 
before the up-State interhospital conference, Utica State Hospital, 
April 25. 


A comparative study of the sedative effects of three barbiturate com- 
pounds in excited mental patients. Read before the annual meeting 
of the American Psychiatric Association, Richmond, Va., May 6. 


Family relationships and the adjustment of the individual. Lecture be- 
fore the N. Y. S. Conference on Social Work, Lowville, May 22. 


Child guidanee problems. Lecture before the N. Y. 8S. Conference on 
Social Work, Lowville, May 23. 





Family relationships and the adjustment of the individual. Lecture be- 
fore the N. Y. S. Conference on Social Work, Saranae Lake, May 26. 


Behavior problems of childhood. Leeture before the N. Y. 8. Confer- 
ence on Social Work, Saranae Lake, May 27. 


Family relationships and the adjustment of the individual. Leeture be- 
fore the N. Y, S. Conference on Social Work, Oswego, June 18. 


Child guidance problems. Lecture before the N. Y. 8. Conference on 
Social Work, Oswego, June 19. 


CGoodstone, Gerald L.: The amphetamine-barbiturate therapy in psychiatrie 
conditions. Read before the up-State interhospital conference at Utica, 
April 26. 


Noetzel, Elinor S.: What the community expects of the institution. Ad- 


dress before Parole Workers’ Conference, State Industrial School, In- 
dustry, May 26. 
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STATE INSTITUTIONS 


LETCHWORTH VILLAGE 
Humphreys, Edward J.: Types of deficiency that the occupational thera- 
pist must meet in the field of mental deficiency. Symposium on oceu- 
pational therapy and mental deficiency, 14th Annual Institute of Chief 
Occupational Therapists, New York State Department of Mental Hy- 
giene, Psychiatrie Institute, January 21. 

The application of mental hygiene to educational procedures. One of a 
series of informal discussions on mental health at the Lower West 
Side Health Center, New York City, March 6. 

Public opinion and problems of social growth. Before the Suffern Rotary 
Club, March 13. 


Eugenical implications of recent studies in the field of mental deficiency. 
Read at the 15th Annual Meeting of the American Eugenies Society, 
New York City, Mareh 31. 


The human brain. Before members of the junior and senior classes of 
the Haverstraw High School, May 9. 


The range of psychiatric material within a State school (with Suzanne 
Howe). Read at the annual meeeting of the American Psychiatrie 
Association, Richmond, Va., in May. 

Institutional biographies of unstable subnormal girls (with Theodora M. 
Abel). Read at the 65th Annual Meeting of the American Association 
on Mental Deficiency, Salt Lake City, in June. 


The role of research in a national program for the social control of the 
mentally defective and subeultural groups (with Marian MeBee). Read 
at the Meeting of the American Association on Mental Deficiency, Salt 
Lake City. 


Abel, Theodora M.: Institutional biographies of unstable subnormal girls 
(with Edward J. Humphreys). Read at the meeting of the American 
Association on Mental Deficiency, Salt Lake City. 


Kinder, Elaine F.: Processes of psychological orientation. Psychology 
seminar, Psychiatrie Institute, January 6. 


Contribution of performance testing to the field of occupational therapy. 
Member of symposium on occupational therapy in mental deficiency, 
14th Annual Institute of Chief Occupational Therapists, Psychiatric 
Institute, January 21. 
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Capacity for generalization in mental defectives as measured by per- 
formance on sorting tests (with S. J. Holtzberg). Read at the annual 
meeting of the Eastern Psychological Association, Brooklyn, April 19. 


Jervis, George A.: An apparently new type of mental deficiency associated 
with lipoidosis. Read at the 65th Annual Meeting of the American 
Association on Mental Deficiency, Salt Lake City. 


Lathrop, Bennett M.: Seasonal variation in the incidence and distribution 
of dental caries. Read at the meeting of the American Association on 
Mental Deficiency, Salt Lake City. 


NEWARK STATE SCHOOL 


Witzel, A. E.: Series of talks on psychology and mental hygiene to offi- 
cers and employees of the Newark State School each Monday evening 
during January, February and March. 


Historieal background of mental deficiency. Address to Masonie Lodge, 
Newark, March 3. 


Smotions, their development and control. Talk to the Rural Teachers’ 
Association of Wayne County, Lyons, April 23. 


Psychology of childhood and adolescence. Talk to Finger Lakes Teach- 
ers’ Conference, Newark High School, April 26. 


Mental deficiency and the Newark State School. Talk to the Lyons Club, 
Lyons, May 27. 


Hubbell, H. G.: Uniform manual tests that will be suecessful with the 
feebleminded. Read at the Annual Meeting of Chief Occupational 
Therapists, Psychiatrie Institute, January 21. 


State schools and the community. Talk to the Regional Conference of 
Social Workers, Waterloo, May 16. 

Clinical demonstrations with lectures: Before class in psychology, Ho- 
bart and Keuka Colleges, April 24; before sociology class of Wells 
College, May 21. 


Sirkin, Jacob and Lyons, William F.: Treatment of speech defects in a 
State school. Read at the up-State interhospital conference at Utica, 
April 26. 


A study of speech defects in mental deficiency. Read at annual meet- 
ing of American Association on Mental Deficiency, at Salt Lake City. 














396 ADDRESSES, LECTURES AND SPECIAL EDUCATIONAL ACTIVITIES 


Pollock, Dorothy A.: The art of printing. Talk at annual meeting of Chief 
Occupational Therapists, Psychiatric Institute, January 24. 
Marionettes as an occupational therapy project. Talk to Kappa Delta 
Alumnae, Rochester, May 22. 
Occupational therapy for mental defectives. Read at annual meeting 
of American Association on Mental Deficiency, Salt Lake City. 


SYRACUSE STATE SCHOOL 

Rowe, Charles E.: The differentia of teachable school children of both sexes. 

Paper read at the 14th annual institute of Occupational Therapists, 
New York City, January 21. 

The Mental Defective in the Community. Talk before the Fireside Club 

of the Danforth United Church, Syracuse, February 2 


Deren, S. D.: Nursing Care of the Mentally Defective. Lecture to student 
nurses of Syracuse Memorial Hospital, February 11. 
Feeblemindedness, its causes and consequences. Lecture to 45 students 
of Medical College, Syracuse University, February 25 | 
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Social control of the feebleminded. Lecture to students of Medical Col- 
lege, Syracuse University, February 27. 

Psychology of the mentally defective and social control of the feeble- 
minded. Series of lectures to students of the Department of Psy- 
chology, Syracuse University, April 29, May 1, 2, 6 and 8. 

Reaction of the feebleminded in health and disease. Lecture to student 
nurses of Syracuse Memorial Hospital, May 21. 

Feeblemindedness and social control of the mentally defective. Lecture 
to students of the Sociology Class, Eastwood High School, June 4. 


Bickle, E. H.: Methods of Institutional Care of Mental Defectives. Talk 
to a group of students from De Ruyter High School, May 15. 
Wassaic STATE SCHOOL 


Wearne, Raymond G.: The manual development of feebleminded at Was- 
saic State School. Occupational Therapy Institute, January 21. 


The mind. Before Amenia Lodge of Masons, March 25. 


The organization of a Wassaic State School parole clinie in New York 
City. Paper before the American Association on Mental Deficiency 
meeting in Salt Lake City. 
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Pense, Arthur W.: Clinical demonstrations with lectures to groups inelud- 
ing the mental defective child in school. Group from Bennett School, 
Millbrook, May 20. 


Tower, Louise F.: The first ten years of a child’s life. Wassaie parent- 
teacher association, May 15. 


Thomas, B. Edmond: Diagnosis of mental deficiency. Dutchess County 
Psychiatrieal Society, April 17. 
CRAIG COLONY 
Shanahan, Wm. T.: Talk on epilepsy and the Craig Colony at the Kiwanis 


Club in Warsaw, January 21. 


Doolittle, Glenn J.: Paper with motion picture film on the application of 
occupational therapy at Craig Colony. (With Miss Mabel Davis) at 
Psychiatrie Institute, January 22. 
Talk before Geneseo State Normal School psychology elub on oceupa- 
tional therapy and its application at the colony. 
Presided at the New York meeting of the Council on Exeeptional Chil- 
dren, February 21. 


Bonafede, V. 1.: Clinie at the Colony for the psychology class from the 
University of Buffalo, April 30. 


ADMINISTRATIVE OFFICES 
ASSISTANT COMMISSIONER 


Lang, II. Beckett: Section 870 of the Code of Criminal Procedure. Ad- 
dress to Neuron Club and Buffalo Neuropsychiatric Society, Janu- 
ary 18. 


Mental hygiene of the community in the present emergency, Address 
to Luneheon Club of Albany Social Workers, February 19. 

Mental hygiene and the defense program. Broadeast over WOKO, Al- 
bany, February 22. 

Mental hygiene of family life. Address to Married Women’s Club of 
Y. W. C. A., Albany, March 20. 
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Social service implications of the defense program. Panel discussion, 
Hudson Regional Institute, Conference of Social Workers, April 16. 


Psychiatrie problems in general hospitals. Address to Association of Hos- 
pital Council of Northeastern New York and Westchester County, 
April 16. 


Relationship of selective service system and the Department of Mental 
Hygiene. Discussion at interhospital conference of up-State hospitals, 
Utiea, April 25. 

Mental hygiene and the rejected selectee. Address to Lions Club of Al- 
bany, May 27. 

Psychiatrie assistance in the care of inmates of public homes. Address 
to New York State Association of Publie Welfare Officials, June 20. 

Psychiatry and social work and the selective service system. Address to 


New York State Regional Conference of Social Workers at Monticello, 
July 1. 


STATISTICAL BUREAU 


Malzberg, Benjamin: A statistical analysis of results obtained by the State 
hospitals in the treatment of dementia pracox with insulin and metra- 
zol. Paper read at the Quarterly Conference of the Department of 
Mental Hygiene at Albany, March 29. 








EDITORIAL COMMENT 


“AN EYE FOR AN EYE” 

When Lewis E. Lawes announeed his retirement this month after serving 
since 1919 as warden of Sing Sing Prison, the news reports stressed the 
fact that his administration included the direction of 305 executions, four 
of them of women. It was natural to lay stress on this point, for—aside 
from general human interest in the grim business of killing—the direction 
of executions had distressed Warden Lawes more than any other feature of 
his publie career. For years, he has been opposed to eapital punishment ; his 
writings include condemnation of it; he is at present a vice-president of 
the American League to Abolish Capital Punishment; and it may be sur- 
mised that the writing and lecturing he now plans will not neglect the sub- 
ject. 

Mr. Lawes’ retirement may make it timely to note that, in spite of psy- 
chiatry’s active interest in medico-legal problems—an interest amply dem- 
onstrated by the amount of time devoted to discussion of forensie psychia- 
try at the annual meetings of the American Psychiatrie Association ever 
since its formation—leadership in the study of capital punishment has 
largely been left to penologists, members of the bar, educators and other 
persons without medical training. There are notable exceptions: Win- 
fred Overholser, Karl Menninger, A. A. Brill, Bernard Glueck, all of whom 
are erities to some extent of capital punishment, are among the leading 
members of the psychiatrie profession who have taken active interest in the 
problem. In addition, the American Orthopsyechiatrie Association and such 
publications as The Journal of Criminal Psychopathology have thrown 
much indirect light on the situation by probing into the psychogenesis of 
crime in general. 

But on the whole, psyehiatry’s interest has always been—in accordance 
with the thought of the times—in the administration of ‘‘justice’’ to the 
extent of protecting the irresponsible from the rigor of the law and expos- 
ing the pretender who would seek shelter under the humane mantle of legal 
irresponsibility. When the verdict was rendered, the psychiatrist had left 
the court room, and the fate of the prisoner was often no longer his con- 
eern. But, if psychiatry is the science of the ills of the psyehe, can the 


fate of the prisoner or the fate of those who punish him remain properly 
outside the psychiatrist’s sphere of interest? 
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Human nature being what it is, man’s effort to end disorder and erime 
was, for many centuries, the naive use of foree—society acting as a unit 
for repression. The only remedy thought of by law-makers was to inerease 
the severity of punishment at such times as crime mounted. Yet it is a 
fact, and a curious one, that the prevalence of crime has been notably re- 
duced, as humanitarian reforms have mitigated the severity of penalties. 
Psychiatrists had learned long ago that disorder in mental institutions 
could not be curbed by the application of restraining apparatus. When 
Pinel arrived at that conclusion 150 years ago and removed chains and 
could be interested in eulti- 


’ 


straight-jackets, erstwhile ‘‘raving maniaes’ 
vating garden plots and performing kitchen duties; but as human intelli- 
genee is what it is, the true relationship between suppression and resistance 
was not for a long time comprehended, and the abuse of mechanical re- 
straint continued in institutions another century or longer. 

When the American Psychiatrie Association was formed, and for several 
decades later, there were a score or more erimes punishable by death in 
Britain and America. Christianity had progressed since children were con- 
demned to the gallows for stealing toys valued at two-pence through a 
broken pane in a shop window, it is true; but horse-stealing and shoplifting 
to the value of $2 were still at that time eapital offenses, along with bigamy, 
some of which were still pun- 





seduction and nearly a score of other crimes 
ishable by death within more recent years. 

It is noteworthy that where comparable statistics can be obtained, the 
incidence of homicides is frequently lower in countries or jurisdictions 
which do not impose capital punishment than in those which do. In a study 
attributed to Warden Lawes, the homicide rate per 100,000 in five northern 
states without capital punishment was found to be substantially lower from 
1914 through 1921 than the rate in five states ‘‘ecomparable in geographical 
location, character of population and industrial conditions, which have eapi- 
tal punishment.’’ Swiss homicides known to the police for the period 
1911 to 1920 were found to have an incidence less than a fourth of that 
for England and Wales of the same years. Capital punishment is ex- 
ceedingly rare in Switzerland and still inflicted frequently in Great Britain. 
Similarly, verdicts of guilty of homicide—although not so valid for ecom- 
parative purposes as the incidence of homicides shown in police records 
—show declines in the incidence of convictions in pre-World War II years, 
and presumably in the incidence of homicides themselves, in such Euro- 
pean countries as Sweden, Norway and Italy, following the abolition of cap- 
ital punishment. 
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Such figures as these, and the experiences in some American states of 
nearly a century, are ample refutation of the theory that the death penalty 
is a deterrent from crime. The argument that it is a just punishment, 
based consciously on the old Mosaie concept of ‘‘an eye for an eye,’’ has 
been countered by the appeal to loftier Jewish and Christian ethics, based 
on the teachings of Jesus and the command, ‘*Thou shalt not kill.’’ Psy- 
chiatry may also serve in this aspect of the discussion, if psychiatry can 
demonstrate what many psychiatrists believe, that the outward respecta- 
bility of the law of the talion is a cloak by which society conceals from it- 
self the unconscious aggression which takes pleasure in killing. The argot 
for electrocution, to ‘‘fry,’’ to ‘‘sizzle,’’ to ‘‘burn,’’ to ‘‘sit in the hot 
seat,’’ consists of words deseriptive of torture, and indicates a sado-maso- 
chistie attitude. Perhaps it is true, as Karl Menninger has put it: ‘‘The 
abolition of capital punishment is too civilized for the acceptance of a great 
many people, who must retain some opportunity to express vicariously their 
wish to kill.’’ It is to be suspected that some of these people could not 
defend successfully this wish to kill vicariously, if a life sentence were lit- 
erally to be made a life sentence and possibilities of pardon or commuta- 
tion were removed when the trial was without error. 

The problem, at least, is obviously one which concerns psychiatry, and all 
workers in psyehiatrie and allied fields. If one of the advantages of capital 
punishment to society should prove, indeed, to be that it is a mechanism 
by which aggression finds a socially accepted outlet, then it may definitely 
be the task of psychiatry to curb that aggression by enlightenment. 

Psychiatrists and other workers in the field of social seience have the 
opportunity to contribute to a clearer understanding of the unconscious 
motives, not alone of murderers, but also of those citizens and officials who 
are insistent advoeates of the death penalty. Perhaps the American Psy- 
chiatric Association will some day, under the leadership of its capable Com- 
mittee on Legal Aspeets of Psychiatry, assume a more definite position in 
this controversy. 














NEWS AND COMMENT 


DR. POLLOCK IS TLONORED 


Horatio M. Pollock, Ph.D., director of Mental Hygiene Statistics, New 
York State Department of Mental Hygiene, was chosen as president-elect of 
the American Association on Mental Deficiency at its annual meeting in 
Salt Lake City, June 20 to June 24. Dr. Fred O. Butler, superintendent 
of Sonoma State School, Sonoma, Calif., was elected president for the en- 
suing year. The honor conferred on Dr. Pollock by his associates is re- 
flected to the Department, with which he has been identified for upwards of 
thirty years. 

Other officers chosen were: secretary, Dr. Neil A. Dayton, director of re- 
search, Massachusetts Department of Mental Health; first vice-president, 
Dr. C. Stanley Raymond, superintendent, Wrentham State School, Wren- 
tham, Mass.; second vice-president, Dr. James Lewald, superintendent, Dis- 
trict Training School, Laurel, Md.; and third vice-president, Dr. William 
Ellis, state commissioner of welfare for New Jersey. 

The association will meet in Boston in 1942. 
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BOOKS OF INTEREST TO PSYCHIATRIC WORKERS 

An unusual number of books of interest to nurses, social workers and 
other non-members of the medical profession in the psychiatric field were 
reviewed in the July, 1941, issue of THe PsyCHIATRIC QUARTERLY. 

They include: ‘‘Psychiatriec Social Work’’ by Lois Meredith French, 
‘‘Nervous and Mental Diseases for Nurses’’ by Irving J. Sands, M. D., 
**Mental Disease and Social Welfare’’ by Horatio M. Polloek, Ph.D., and 
‘Introduction to Psychobiology and Psychiatry, A Textbook for Nurses’’ 
by Esther Loring Richards, M. D. 

**The Doctor and the Difficult Child’’ by William Moodie, M. D., is an- 
other which should be of interest to elinie personnel in general; ‘‘ Born 
That Way’’ by Earl R. Carlson, M. D., is of value to any who come in con- 
tact with spastic paralytics; ‘‘Personal Problems of Everyday Life’’ by 
Lee Edward Travis, Ph.D., and Walter Baruch, Ph.D., is an unusually 
comprehensive popular work on mental hygiene; ‘‘First Aid in Emergen- 
cies’’ by Eldridge L. Eliason, M. D., is the tenth edition of a work of obvi- 
ous application; and ‘‘The Measurement of Adult Intelligence’’ by David 
Wechsler is of particular interest to psychologists, 





NEWS AND COMMENT 403 


SEMINAR FOR MILITARY PSYCHIATRISTS 

The increasing importance of military psychiatry in the United States 
is indicated by the announcement of a Seminar on Practical Psychiatrie 
Diagnosis, at the University of Buffalo Medical School on July 21 and 22, 
primarily for the benefit of psychiatrists of medical advisory boards and 
army induction boards. Topics scheduled for discussion ranged from ma- 
lingering to incipient organie nervous diseases. The topie of ‘*The Epilep- 
tic’’ was assigned for discussion to Superintendent William T. Shanahan 
of Craig Colony. 





o- 
WORKER FOR PRISONERS DIES 

THe Psycuiarric QUARTERLY SUPPLEMENT records with regret the death 
on May 22, 1941, in New York City, of Miss Julia K. Jaffray, long an out- 
standing leader in the move for prison reform and in other fields allied to 
psychiatrie social work. Miss Jaffray had served as secretary of the Na- 
tional Committee on Prisons and Prison Labor since 1916. She was active 
in many other advisory prison posts and was a leader in campaigns to keep 
prison-made goods from public markets. She has been credited with having 
discovered that some 10 years ago the prisons were making shoes for aged, 
dependent women, on the same pattern for the right as for the left foot, 
on the theory that aged psychotic women could not tell one from another. 
At that time, she headed a committee which brought about reforms, not 
only in shoes, but in women’s prison dresses as well. Miss Jaffray had held 
many important positions in the New York City, State and general federa- 
tions of women’s clubs and was active in these organizations up to the time 
of her death. 
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DR. POLLOCK GIVES BASIC DATA 


Much important basic data of interest to psychiatrists and psychiatric 
social workers are included in the recent work by Horatio M. Pollock, Ph.D., 
‘*Mental Disease and Social Welfare,’’ recently published by the State Hos- 
pitals Press. Dr. Pollock, director of Mental Hygiene Statistics for the 
Department of Mental Hygiene, has compiled material based on 30 years 
of research into all phases of mental hygiene statistics. His discussions 
of the social significance of mental disease, inheritance, expectation and out- 
come of mental disease, and the economic depression and mental disease 
may be topies of particular interest to social workers, as providing back- 
grounds of factual material with which to correct general public misunder- 
standings of those problems. 
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PSYCHIATRISTS’ ROSTER WANTED 

The National Committee for Mental Hygiene, Inc., is seeking the names 
of all physicians qualified to practise psychiatry and physically able to do 
so—even though not engaged in active psychiatrie practice at present—who 
might be available during the national emergency for mental hospital work. 
The committee asks all who learn of its request to forward names and ad- 
dresses of any such physicians to the committee at 1790 Broadway, New 
York, N. Y. 
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DANIEL BEARD IS DEAD 


The death of Daniel Carter Beard, one of the founders of the Boy Scouts 
of America, and known to millions of its members as ‘‘Unele Dan,’’ is re- 
ported. Mr. Beard, who would have been 91 years old on June 21, died on 
June 11, in Suffern, N. Y., six months alter the world founder of the move- 
ment which ‘‘ Uncle Dan’’ led in America, Lord Baden-Powell, Chief Scout 
of the World, had died in Kenya Colony, Africa, on January 8. Not the 
least among the millions of Boy Scouts and former Scouts who mourn 
‘*Unele Dan’’ are those in the institutions of New York State who have 
benefited by scouting as a therapy. 
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DR. HANNAH STONE DIES 


The death of Hannah Mayer Stone, M. D., in New York City on July 10 
is noted. Although not psychiatrists, and although approaching the prob- 
lem from an entirely different viewpoint, Dr. Stone and her husband, Dr. 
Abraham Stone, New York City urologist, did important work in a field 
recognized as a province of psychiatry and psychiatric social work, 

The Stones opened the first marriage consultation center in New York 
City at the Labor Temple in 1931; and, later, Dr. Hannah Stone was a 
director of the marriage consultation center of the Community Church, of 
which Dr. John H. Holmes, is pastor. 

More widely known and much more controversial in nature, was Dr. 
Stone’s advocacy of legalized birth control, a position, however, in which her 
critics generally recognized her sineerity and which, many of them would 
concede, at least helped bring up for open discussion the problem created 
by the bootlegging of misinformation and untrustworthy devices across 
drug store counters. She was an early associate of Mrs. Margaret Sanger 
and was medical director of the Margaret Sanger researeh bureau. Dr. 
Stone was 48 years old. Besides her husband, she leaves one child, a 
daughter. 
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SUFFOLK COUNTY DIVISION OPERATES 

Dr. George M. Lott, recently in private practice on Long Island and a 
staff member of the Long Island Home at Amityville, has been appointed 
director of the new mental hygiene division of the Suffolk County Depart- 
ment of Health. A graduate of the University of Colorado, he was for- 
merly director of the state bureau of child guidance for Rhode Island and 
was formerly psychiatrist in the bureau of child guidance in the New York 
City Department of Education. He has been in psychiatrie practice for 10 
years, 

Local mental hygiene units were discussed at the Quarterly Conference in 
Mareh as a desirable development; and, as far as is known, the Suffolk 
County unit is the first sueh organization to go into operation. A psycholo- 
gist and two psychiatric social workers are to assist Dr. Lott; and the State 
Department of Health has extended State aid for the work. The purposes 
of the new bureau are described as to ‘‘assist in the mental problems aris- 
ing out of physical conditions in families served by the Health Department 
as well as the Probation Department, the Children’s Court, the Depart- 
ment of Public Welfare and the Board of Child Welfare.’’ It is intended 
to supplement but not replace the existing clinics of the State Department 
of Mental Hygiene. 

Dr. Thomas Parran, surgeon general of the United States, is among those 
who have extended congratulations to Suffolk County on the establishment 
of its mental hygiene division. 





0- 
NEW WORK ON POLIOMYELITIS PUBLISHED 

A new publieation, ‘‘Infantile Paralysis, 1941,’’? has been compiled by 
the National Foundation for Infantile Paralysis. The book consists of six 
lectures sponsored by the foundation’s committee on edueation at Vander- 
bilt University, with the aim of summarizing what is known about the dis- 
ease. The foundation announces that it is distributing this book primarily 
for educational purposes at a price somewhat below cost. It contains 575 
references in a composite bibliography. It may be obtained from the foun- 
dation, 120 Broadway, New York, N. Y. 
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Employees in Craig Colony for epilepties 
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